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To Social Workers Only 


An Invitation 


OR over half a century, THE SURVEY 

has been at its core a magazine for and 

by social workers, using that term in its 
broad and original context. Substantially, 
but not in complete measure, it has been the 


magazine of social workers. 


THE SURVEY Midmonthly, as well as 
SURVEY GRAPHIC, is financed by publish- 
ing receipts and by annual memberships 


ranging from $10 to $1,000 a year. 


Today over five hundred social workers and 
social agencies participate in our SURVEY 
Midmonthly Fund as cooperating, sustain- 
ing, contributing, and supporting mem- 
bers. Together they provide half of the 
money needed over and above publishing re- 
ceipts to enhance its service to a profession 
which provides limited advertising poten- 
tials. The balance has been a charge on our 
general funds, which are exceedingly hard 


pressed by inflationary publishing costs. 


Orr goal is so to increase membership support from 
social workers to a point where increasingly theirs will 


be a magazine, not only for and by, but of social work. 


There are many social workers who, proud of the 
profession, include the pioneering service and character 
of THE SURVEY as part of that pride, To all such is 
extended a cordial invitation to membership. 
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What Makes Progress 


Making more of what you've got is an old 
Story for social workers. It has always been a 
sound operating premise that the funds, facilities, 
and specialized personnel would be inadequate for 
known needs. Often the result has been merely 
dilution of service, too often to such an extent that 
little remains of the principle upon 
which the service is based. This is 
true when family needs are bud- 
geted and relief subsequently 
granted on the basis of 40 percent 
or less; or when the staff of a 
“supervised” program consists of 
a few high school or college stu- 
dents during the summer vacation. 
Closely akin to diluted service is 
the familiar overloading of profes- 
sional workers—a practice costly 
to both staff and clients. 

More constructive ways of extending and im- 
proving service have been developed in organi- 
zation and administration. Mergers of agencies 
operating in the same or related fields have often 
provided more and better service because of in- 
creased efficiency and reduced drain on resources 
for administrative services. A by-product of the 
community chest movement equals perhaps its orig- 
inal motivation. Concentration of responsibility 
for financing in the executive staff of the chest has 
released the specialized workers of agencies for 
service in areas of their greatest competence. Care- 
ful and intelligent use of volunteers is another and 
important program which was greatly stimulated 
and expanded during the period of wartime pres- 
sures. 

The best answers of all in better serving more 
people have come from resourcefulness, imagina- 
tion, and reconsideration of established methods 
‘and programs. Necessity as the mother of inven- 
tion has served social work well. Three articles 
in this issue tell of ways in which existing resources 
have been utilized to give more people a better 
quality of professional service. Dr. Bluestone tells 
how a hospital, by making the home an adjunct of 
the hospital, added the equivalent of at least one 
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hundred beds to the institution’s facilities. Skilled 
application of casework service, as described by 
Margaret Ryder, in the use of nursing homes in- 
creased both the quality of service given and the 
number of aged for whom these homes provided a 
resource. Katharine Ecob tells how mental hygiene 
clinics can be built by the skillful 
piecing together of little fragments 
of professional service. 

It is in reporting such develop- 
ments that THE SURVEY has one of 
its greatest opportunities for serv- 
ice. They are the stuff of which 
progress in social work is made. 


Growing Family 


THE SURVEY announces with 

pride the addition of some seventy 

members to its growing staff. It is hoped that 

within the next few months this number will in- 

crease to well over one hundred. While these new 

members do not appear on the payroll, they are 
definitely part of the editorial family. 

Included in this number are a dozen SURVEY 
chairmen in key cities around the country.. The 
remainder are official correspondents designated 
by health or welfare directors of departments in 
the various States and the Territory of Hawau. 
About a month ago we wrote to various state direc- 
tors, asking for the appointment of a representative 
who would be responsible for sending us informa- 
tion about legislative, administrative, or other de- 
velopments which might have national interest. The 
widespread willingness to cooperate and the many 
expressed beliefs in the importance of SURVEY’S 
function were a source of real encouragement. 

We are particularly happy because of the oppor- 
tunity which this enlarged family provides of ee 
creasing the freshness and breadth of our coverage 
and also because, by this much more, the magazine 
is truly a cooperative effort of the social work 
profession. 


CORRECTION 

To tHE Epiror: I called this morning 
regarding the typographical errors 
which seem to have crept into my ar- 
ticle, “The Vulnerability Index,” in 
increasing number from my first type- 
written draft to the final printed page 
in THE SURVEY, January 1948. 

I am identifying the errors which I 
have found and the suitable correction: 

Page 5, column 1, population trend 
index value formula: Should read: 
State, 75.6; instead of: State, 57.6. 

Page 5, column 1, text discussion, 
line following formula: Should read: 
Wityel I anstead of: City Li. 

Page 6, Table III,*line one: Should 
read: Sample One, City 1; instead of: 
Sample Two, City I. 

Page 6, Table III, line two: Should 
read: Sample Two, City 11; instead of 
Sample Two, City II. 

Page 5, column 1, population trend 
index value formula: Should read: 
Specific City, x = 104.5; instead of: 
ppeciie City, x 8107.5 

Doucrias H. MacNein 
Director, Division of Community 
Services for Delinquency Prevention, 
New Jersey Department of Institutions 
and Agencies 


FORW ARDED BY THE AUTHOR 

Dear Miss BoyLaAn: I had meant to 
write you already a word when your 
thoughtful report “Rebuilding Social 


Services” appeared in THE SURVEY, 
October, 1947. In my correspondence 
with Dr. Wilmer Froistad of 


OMGUS, Berlin, I had already earlier 
learned of your study of training fa- 
cilities in Germany. Your warm, sym- 
pathetic understanding for the social 
and professional needs certainly is ap- 
preciated by those who know condi- 
tions in Germany. ; 

The touching “Page from a Ber- 
lin Caseworker’s Diary” in the Febru- 
ary SURVEY adds another valuable in- 
formation for many of our social work- 
ers and students who are becoming 
more interested in the international 
scene of our profession. I sincerely 
hope that the realistic description of 
the unending difficulties and limitations 
which the worker faces under such 
health and social conditions will find 
some consideration at the Conference 
at Atlantic City in April. 

I wish to thank you for sharing your 


and 


experience thinking with all 
through THE SURVEY. 

WALTER A. FRIEDLANDER 
Chairman, Committee on International 
Social Work, School of Social Wel- 
fare, University of California 


My pear Miss Boytan: I was much 
interested to read your letter in the last 
suRVEY midmonthly, and the letter 
from the German social worker—what 
a picture she painted! I have several 
numbers of the SURVEY GRAPHIC, 
among them the special enlarged num- 
bers. Would it be useful to send them 
to Germany, or to some agency here 
which is sending such material? I 
should be glad to forward my copies to 
the place where they might be useful. 
I am sorry to bother you with this 
question for you must be very busy. I 
am not active at all in the field of so- 
cial work ... but I still read the Mid- 
monthly. ELEANOR JOHNSON 
Hartford, Connecticut 


Dear Miss BoyLan: In response to 
your letter in the [February] SURVEY 
midmonthly magazine, we shall try to 
take up your challenge to the best of 
our ability. 

If you will send me five names and 
addresses, I will see that they are acted 
upon within a reasonable length of 
time. If you would inform me as to 
the most needed literature, Catholic or 
secular, I shall try to procure same. 

ALBERT J. McALoon 
Prevention Coordinator, Juvenile 
Court, State of Rhode Island and 


Providence Plantations 


ENCOURAGEMENT 

. .. Congratulations all around on 
the renasence of the Midmonthly as a 
readable periodical without loss of its 
value as an organ, primarily, of profes- 
sional social workers. JI trust it will 
help you in the difficult job of gain- 


ing larger support. BRUNO LASKER 
Yonkers 2, N.Y, 


To THE Eprror: ... my reading is so 
restricted, I still use what eyesight I 
am permitted, to read the survEy 
GRAPHIC and THE SURVEY midmonth- 
ly. If there were a national poll taken 
on the most valuable magazine pub- 
lished you can rest assured I’d vote for 


yours. Mrs. Louis J. AFFELDER 
Pittsburgh, Pa. 
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When a hospital limits its precious 
facilities to those who have been ad- 
mitted within its portals, it inevitably 
‘invites ineligible patients to hospital 
‘beds, who can do as well at home. Such 
a policy often prevents the hospital 
from achieving its maximum of useful- 
‘ness, though this still seems to be ac- 
ceptable to those who bear the burden 
of the cost. 

But the hospital that serves the pub- 
lic best does not limit its superior scien- 
tific facilities to the patient within its 
walls. It reaches out into the com- 
munity with its wares because it has 
a monopoly which is vital to public 
health progress. Nor does its staff re- 
main forever out of reach of the medi- 


hand to him when he needs it. 

There is an area of expanding medi- 
cal opportunity—the patient’s home 
where most pathological conditions 
originate—which the hospital must take 
under its wing. 

By including the patient’s home in 
its organization the hospital can _be- 
friend doctor and patient alike, so that 
expert medical care will be available 
to everyone, rich or poor. 

Only by a combination of hospital 
and home care under the same over-all 
medical management can the hospital 
employ its unique facilities in the field 
of scientific medicine to best advantage. 
And this it can do at less cost to the 
community in the long run. 


Why Hospitalize? 


Three major reasons for the hos- 
pitalization of a patient dominate hos- 
pital policy in varying degrees and 
each one of them should be reappraised 
at this time in the light of the newer 
concepts of medical practice. “These 
reasons are, briefly: 

First, scientific necessity. The prob- 
lem presented by the applicant for 
admission may be too difficult for the 
home, because of the steady need for 
a highly trained staff of specialists 
having instruments of precision at their 
immediate disposal and working with 
highly concentrated facilities. The hos- 
pital staff commands a greater degree 
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cal practitioner; it extends a helping . 


Home Care 


E. M. BLUESTONE, M.D. 


Director, Montefiore Hospital, New York 


of expertness, and has the patient under 
closer observation and control than is 
possible to achieve in the home. Major 
surgery is a typical example. In any 
case, scientific necessity compels prior- 
ity in the assignment to the patient of 
a hospital bed which is expensive both 
to construct and to maintain. 

Where favorable home conditions 
prevail, or can be made to prevail 
through the efforts of good social serv- 
ice, this should indeed be the sole 
criterion for the admission of a patient 
to a hospital. 

Second, concentration of service to 
patients. ‘This reason has some merit, 
but it is related to the comfort and 
available time of the staff doctor rather 
than to the comfort of the patient in 
cases where a hospital bed might not, 
under other circumstances, be required. 
If this reason is established as valid, 
it will continue to dominate the hos- 
pital picture progressively as doctors’ 
offices come closer and closer to the 
hospital. In an era of mounting hos- 
pital costs neither the patient nor the 
community will be able to finance the 
item of expense which this policy of 
concentration will entail. It should, 
therefore, be reconsidered in view of 
the possibilities of a less expensive ex- 
tramural hospital program, in which 
medical care radiates from the hospital 
to the home. 

Third, the poverty of the patient. 
The social aspects of medical care exert 
a strong influence on the matter of 
hospitalization, and patients are often 
referred for admission to hospitals be- 
cause the family cannot afford the 
proper care at home. But poverty can 
be neutralized as a pathogenic factor 
in a way which is less expensive, and 
sometimes more effective, than by the 
easy expedient of the hospital bed. One 
might conclude, from the indiscrimi- 
nate transfer of the poor patient, that 
the chances for his recovery are better 
in a well-organized hospital. How- 
ever, this is not always the case; often 
we find the reverse to be true. 

The hospital, suffering from all of 
the defects of its virtues, has disadvan- 
tages, as well as advantages for its 


An Extramural Hospital Function 


patients. Structurally and function- 
ally it is conducted on the ward 
principle. The management of the 
sick en masse, which results from 


the application of this principle, cannot 
compete with their management on an 
individual basis, since the hospital ward 
is so forbidding to the sensitive patient. 
And if, as some ward apologists hold, 
“misery likes company,” then we are 
dealing in our hospital wards with a 
perverted form of the gregarious in- 
stinct. 

There would be little cause for com- 
plaint about hospital policy in the 
assignment of beds if reasons like these 
were weighed carefully and applied 
in a spirit of justice to the sick. But, 
to complicate matters, there are not 
enough hospital beds, if we are to be- 
lieve what we are told by hospital au- 
thorities. In spite of the gains of 
scientific medicine in recent years, 
which would seem to reduce the neces- 
sity for more hospital beds, we have 
been misguided into making these beds 
as popular as they are expensive. In 
view of prevailing conditions we must 
now plan to be more thrifty with those 
that we have. And, if we do not have 
enough of them, we should look for 
more in places where we will not have 
to pay the heavy price which they com- 
mand. Are there any outside of the 
hospital walls which can be had for the 
asking, without doing injury to the 
sick and often with much benefit to 
them? The question that we must 
ask ourselves is: “How close must the 
patient’s bed be to centralized scien- 
tific facilities and what are the require- 
ments in each specific situation?” The 
extramural possibilities of the patient’s 
home must be measured carefully and 
employed to supplement the oppor- 
tunity provided by the hospital bed. 


Ward Care 


Let us examine the matter further 
from the seat occupied by the hospital 
executive. As we have seen, the neces- 
sity of caring for patients in groups, 
on wards, seems to be inescapable in 
hospitals. I refer now to the type of 
patient who cannot pay for his care in 
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the hospital, or can only pay part of it. 
Ward care compels the sacrifice of in- 
dividual comfort and privacy to the in- 
terests of neighboring patients in the 
group. Such sacrifices vary all the 
way from family separation and minor 
details like the individual response to 
ventilation, to the extreme form when 
patients die in public on open wards. 

Moreover, ward care heightens the 
consciousness of neglect which the pa- 
tient cannot help feeling when the best 
doctors, whose ministrations he was 
led to expect when he left home, pass 
him by for his more “interesting” type 
of neighbor and perhaps the one who 
needed a hospital bed more than he. 
“There ought to be a rule in every hos- 
pital,” said the late Dr. Emanuel Lib- 
man, “‘compelling every doctor on ward 
rounds to sit down for at least one 
minute by the bedside of every 
patient.” 

There is little that one can do about 
such human situations under the limi- 
tations of ward care, but it is interest- 
ing to note that the home care patient, 
far from feeling neglected, knows him- 
self to be the object of the special at- 
tention which he craves. The point is 
that ward care is not always superior 
to home care, as some might think. 
The struggle for life, which mobilizes 
the balance of the patient's energies, 
should not be handicapped by any ad- 
verse arrangements which the hospital 
planner might impose. He must also 
remember that sickness is always a 
humiliating, and sometimes a degrad- 
ing, experience for anyone to endure 
and that it is not endured easiest when 
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the patient is surrounded by strangers 
who might be as sick as he. 

Hospital construction is a compara- 
tively expensive type of construction 
and should be undertaken only after 
the needs of the community for in- 
tramural hospital care have been care- 
fully estimated. At this writing the 
cost is about $20,000 per bed. ‘“‘Post- 
war planning” is a good exercise in 
administrative skill, but we shall find 
ourselves overbedded in our hospitals 
if our plans for expansion are carried 
out to the last additional bed. Philan- 
thropic hobbies which often go hand 
in hand with vested hospital interests, 
may throw the hospital pattern out of 
balance and should therefore be tact- 
fully restrained and rechanneled. 

We may find that we already have 
enough hospital beds for every person 
who needs one, if those that are avail- 
able are used intensively, provided, 
however, that we take advantage of 
the extramural facilities furnished by 
the patient himself when he is subsi- 
dized medically in his own home un- 
der full hospital supervision. A bed 
in the patient’s home, which meets the 
requirements of a good home-care pro- 
gram can immediately become a hospi- 
tal bed. It is, therefore, a valuable 
hospital asset under certain conditions 
of organization and cooperation. 


Balancing the Budget 


Hospital maintenance, after con- 


struction has taken its toll of the hos- 
pital treasury, is high, as anyone can 
testify who has had to balance a hospi- 
tal budget. The cost at present is 


$12 per patient per day in our hospital. 
When you think of philanthropy in 
voluntary hospitals you cannot help 
thinking of deficits at the same time, 
without disrespect to those who give so 
generously. Medical progress seems to 
have outstripped the ability of the phi- 
lanthropist to contribute, but there is 
a way of relieving him of some of the 
burden, as we now find. 

With construction and maintenance 
at high levels, we cannot help looking 
favorably toward the bed in which the 
patient sleeps at home. Incidentally, 
in hospitals where vacancies persist, 
there is a tendency for ineligible appli- 
cants to be drawn into them. ‘This, 
however, is due largely to the fact that 
these vacant beds are too expensive for 
the hospital economist to behold. He 
feels constrained to justify the total 
number by keeping them occupied, and 
faces the other way when hospital beds 
are assigned to patients who can do as 
well at home. He does not seem to be 
quite aware, as yet, that there are more 
profitable ways of dealing with his 
problem of vacancies. He might, for 
example, ponder the large number of 
premature discharges and_ transfers 
which still characterize many of our 
“acute” general hospitals. It sounds 
paradoxical but we shall not do better 
till we agree that a few vacant beds 
are preferable to a waiting list of pa- 
tients. 

The hospital should never be the 
court of first resort except under the 
most compelling clinical conditions. 
The patient in his home environment is 
placed where nature intended him to 
be. You never saw nostalgia associ- 
ated with the memories of a hospital 
bed. 

The fact that hospital wards are 
safer today for patients than they were 
in the earlier chapters of the infecti- 
ous diseases is a relative and not an 
absolute achievement. We can pity 
our ancestors inshospital management 
all the more because they lived with 
harrowing ward problems from day to 
day, while understanding their help- 
lessness in the presence of housing con- 
ditions which were often the lesser of 
two evils. 

Our wards are not yet safe enough 
for comfort, nor can they be made 
fully safe until more of the warmth 
of the home is transferred to the im- 
personal ward of the hospital. The in- 
dividual private room for every pa- 
tient, regardless of his ability to pay, 
would help, but it would certainly be 
prohibitive in cost and therefore prac- 
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tically unattainable. Philanthropy can- 
inot associate itself with luxuries for 
the poor—and it still considers the 
"private room a luxury. We have not 
yet found the way to individualize the 
care of patients in hospital wards, but 


we are already in a position to do it in 


a home-care program, 
Experimental Program 


The ingredients of a good extra- 
‘mural hospital program present them- 
» selves as the logical outcome of applied 

social medicine. The typical program, 
and the one with which we have suc- 
cessfully experimented at Montefiore 
Hospital in New York City since the 
beginning of 1947, is an extramural 
program on an extension basis. Ward 
patients who can do as well in their 
own homes as they can in the _ hos- 
pital, as determined by specially trained 
and highly selective doctors and social 
workers, are returned there with a 
promise of complete hospital care, 
either in their own homes entirely or 
by a return to the hospital as necessary. 

For the present, the program is 
limited to about 50 patients who can- 
not afford the services of a private 
physician. (We have had a total of 
about 150 to date, with an average of 
sixty days care for each of them.) As 
this program develops, however, it will 
add the patient who can afford the 
services of a private physician but not 
of the more expensive facilities which 
his condition demands. This will re- 
sult in a form of cooperation between 
hospital and practitioner in which the 
practitioner will have at his disposal, 
more directly than ever before, all of 
the diagnostic and therapeutic instru- 
‘mentalities in the patient’s home which 
are now available only to the patient 
within the hospital and its out-patient 
department. 

We believe that this kind of service 
by the hospital to the practitioner will 
bring both together and go a long way 
to resolve the age-old controversy on 
the relative merits of the “open” and 
“closed” hospital. Such a cooperative 
effort, where the patient’s resources are 
limited, has long been the goal of pro- 
gressive leaders in both fields of ac- 
tivity and, when it is established, we 
shall witness another triumph for the 
cause of scientific medicine. We be- 
lieve that the home is the missing link 
which those who are trying to forge the 
chain have been seeking through the 
years. 

For the carefully selected cases in 
the extramural program, where the so- 
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cial and medical factors are favorable, 
Montefiore Hospital provides every 
kind of service that has thus far been 
available only to the intramural pa- 
tient. The physicians assigned to the 
home-care program are full time, 
salaried, members of the attending staff 
of the hospital. All of the specialties 
are available to them and to the patient 
at home. ‘These doctors serve in-pa- 
tient, out-patient and home-care pa- 
tient on an integrated and continuing 
basis as part of the day’s work and 
they partake of the educational and re- 
search program of the hospital, like any 
other qualified member of the attend- 
ing staff. 

Home-care patients are entitled to 
“free consultations,” as they call them, 
through participation in the teaching 
program, arranged as-part of the serv- 
ice either in the home (for members 
of the house staff—the future prac- 
titioners—and others) or in the class- 
rooms of the hospital (for students of 
the College of Physicians & Surgeons 
of Columbia University, with which 
the hospital has an undergraduate and 
postgraduate affiliation.) Research is 
likewise facilitated, because the patient 
is under continuous observation over 
longer periods of time, while occupying 
what is, for all practical purposes, a 
hospital bed. As far as the record is 
concerned, the clinical biography of the 
patient is continuous and_ therefore 
more valuable for scientific purposes. 

Nursing is done by the Visiting 
Nurse Service of New York through 
a contractual arrangement. Social 
service is complete and shares a fruit- 


ii 
ful partnership With the GhYahia 
fae program, \Elogsehgp gan 
urnished, as it fay-be= 

a part time basis. Interestingly enough, 
the personnel is often drawn from the 
neighborhood where members of other 
underprivileged families are willing to 
serve the patient at prevailing rates for 
such service. The services of the oc- 
cupational therapy and_ rehabilitation 
departments of the hospital, to mention 
only a few additional services, are also 
available to the home-care patient. 
Medication is provided, if the patient 
cannot afford it, as well as transporta- 
tion to and from the hospital. It goes 
without saying that the patient has a 
priority on a hospital bed if he should 
require it at any time. 


A 75 Percent Saving 


An analysis of cost to the hospital in- 
dicates that home care is about one 
fourth of the cost of maintaining the 
same patient in a hospital bed. A sav- 
ing like this should be too tempting 
for any hospital expansionist to over- 
look, apart from the other advantages 
of the program, such as the individuali- 
zation of treatment in the home en- 
vironment. ‘The family pays the rent 
and food costs, among other things, and 
relieves the hospital of that much of 
the financial burden. As for the bed 
which the patient occupies in his home, 
it costs nothing for the hospital to 
build and one fourth of the prevailing 
hospital costs to maintain. Besides, it 
is immediately available in many cases 
and has the added merit of flexibility — 

(Continued on page 133) 
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Nursing Home Placement 


A Casework Process 


An agency serving the older client 
must expect a high incidence of chronic 
illness, which present trends indicate 
will increase. In every community the 
facilities for caring for the chronically 
ill are woefully inadequate, and private 
nursing homes are now serving a great 
number of patients. The adequacy of 
these homes depends in a large part on 
control of admissions, and this place- 
ment process requires special skills on 
the part of the caseworker. Even with 
the pressures created by the shortage 
of beds, it is still possible to use dis- 
crimination. It is not a simple process 
of finding an empty bed. The worker 
must know not only the patient’s physi- 
cal condition, nursing and emotional 
needs, but also must know the nursing 
homes in the community, the person- 
ality of the operator, her nursing skill, 
the type of patient in whom she is 
most interested, and the equipment in 
the home. Casual placement made 
without careful consideration reacts 
not only against the patient but against 
the operator and other patients in the 
home. 

Nothing is more fraught with dan- 
ger, for instance, than the placement 
arranged by telephone. If the worker 
has never been in the home and does 
not know the operator, she cannot de- 
termine whether the. home is in any 
sense fitted to give the patient the care 
needed. ‘Too often the unscrupulous 
or ignorant operator will promise any- 
thing. She may say there is a graduate 
nurse on duty whether there is or not, 
or that she can give treatments the 
meaning of which she does not even 
know. Either through pressures or 
through lack of knowledge workers in 
agencies and in hospitals are repeat- 
edly guilty of making these casual 
placements, seemingly unaware of the 
dangers involved. 

Reliance on a list of licensed nurs- 
ing homes is not the answer. In one 
instance, the daughter of a cancer pa- 
tient was given a list of five nursing 
homes by the hospital worker. Not a 
single home on this list was capable of 
giving the care needed. Had the hos- 
pital worker known these homes she 
never would have considered them. 
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The daughter assumed that any re- 
ferral made by the hospital social 
worker could be relied upon. 

Pressure on a worker to arrange 
for placement in order to release a hos- 
pital bed is a fairly common reason for 
the casual “dumping” of patients. This 
may turn out to be an expensive prac- 
tice when the patient has to be re- 
admitted for weeks of expensive hos- 
pital care because of neglect. Appro- 
priate placements may delay the dis- 
charge of a patient from the hospital 
and involve much work, but in the end 
it is not only more economical but as- 
sures the patient of some protection. 
Though it is often difficult to resist the 
pressure to make “‘any kind of a place- 
ment,” there are times when the 
worker must withstand this pressure if 
the patient is to be considered. 

A case in point is one where an 
emergency forced a worker to place a 
patient with advanced Parkinson’s dis- 
ease in a substandard (but state 
licensed) home until a bed could be 
secured in an appropriate home. On 
admission the patient could walk with 
help. In less than a month the pa- 
tient was removed in a comatose state 
and dehydrated, suffering from a bed- 
sore which exposed the spine, and pres- 
sure sores on both elbows and heels. 


Limitations of Licensing 


Requirements for the licensing of 
nursing homes vary in different states 
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and the protection given through 
licensing varies with these differences. 
To the general public, licensing means 
protection, gives assurance as to the 
quality of service, character and com- 
petence of the operator, and the protec- 
tion of the patient. Unfortunately, 
this is not always true. A law can 
specify the physical requirements, the 
type of structure, the number of 
exits. It can require a certain number 
of sheets per bed, but this does not 
necessarily mean that bed linen is 
changed as frequently as necessary. 
The less tangible criteria measure the 
quality of service. Evaluation of the 
personality of the operator, her com- 
petence, and the atmosphere in the 
homes does not lend itself easily to the 
licensing procedure. 

The worker who is familiar with the 
home through observing the treatment 
of the patients may know beyond a 
doubt that a home is not qualified. 
Nevertheless, to produce evidence that 
would hold in court and sustain the 
withdrawal of a license is difficult. 
Again, a nursing home may be quali- 
fied to care for ambulatory and cus- 
todial cases, but be incapable of caring 
for bed patients. Yet because it has 
a license it may take bed patients. The 
worker must realize that licensing 
means that a home has met the require- 
ments of the building code, the fire de- 
partment and licensing law, none of 
which guarantees good nursing care. 
Licensing has brought some protection. 
Through it some of the worst homes 
have been eliminated and _ better 
standards encouraged, but this provides 
only a foundation. 


First Attitudes 


The placing of a patient in a nurs- 
ing home is a casework process. The 
worker usually is dealing with a fright- 
ened, anxious person, one who has 
heard all about “bad” nursing homes 
and whose greatest fear may be that he 
would have to end his days in “one of 
those awful places.” To him a nursing 
home might well have a placard over 
the door, “Abandon hope, all ye who 
enter here.” The patient may have 
been abruptly brought to the realiza- 
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tion that he may never again be able 
to live independently. He feels his 
helplessness and is apprehensive. 

Preparing the patient for placement 
requires time and patience. The ill 
person needs time to ask questions 
about the home, and the worker should 
give honest answers. In order to do 
this the worker must know the home. 
She should never paint things rosier 
than they are or gloss over difficulties. 
The only time a worker is justified in 
temporizing is in regard to the time 
element. The worker may be fairly 
certain that the patient may never 
again be able to live outside of a nurs- 
ing home, but this may be more than 
a patient can bear and the worker is 
justified in talking of placement in 
terms of “until you are better.” 


The Little Things Count 


Too often the worker, satisfied that 
she has secured the best available place- 
ment, may minimize the little things 
that loom so large in the patient’s mind 
in facing an adjustment. It may be 
disconcerting to a worker who has 
moved obstacles to secure a bed in a 
good home to have the patient com- 
plain because the windows face east in- 
stead of west. These little things have 
a value to the patient which seem un- 
reasonable, yet they may play an im- 
portant part in helping him adjust to 
the situation. For instance, arrang- 
ing for Miss W. to have prune juice 
for breakfast every morning made it 
possible for her to accept many other 
inconveniences. And Miss X., who 
was firm about having running water 
in her room or being placed next to the 
bath, asked little else of her new home. 

It is important that relatives or close 
friends participate in planning the 
placement and share in the responsi- 
bility. Most people do not have first- 
hand knowledge of nursing homes, so 
that the worker should prepare the 
relatives, particularly if they are 
younger people, for the appearance of 
the home. It may help to know that 
though a home filled with ill old people 
may seem depressing to them, it does 
not necessarily appear so to the patient 
who is in a similar condition and who 
will be living’ with contemporaries. 
Relatives need to know something of 
the operator’s personality, special 
strengths, and the reason for recom- 
mending this home. Then, too, they 
should be prepared to anticipate some 
negative reaction from the patient dur- 
ing the adjustment period and be urged 
to allow the operator to work through 
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this period with the patient without in- 
terference. They should know that 
they must trust the operator and re- 
frain from such practices as smuggling 
in things the patient demands, such 
as liquor or drugs. 

It is sometimes difficult for the lay 
person to realize that an attractive 
house and an impressive front office do 
not necessarily guarantee good nursing 
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care. White Doric columns on the 
front porch are’no satisfaction to the 
patient, although they may be to the 
visiting relative. A nurse in an im- 
maculate uniform may look prettier, 
but a nurse in a rumpled uniform that 
gets that way through hard work may 
give the patient what he needs. The 
older patient, in particular, is less sensi- 
tive to his aesthetic surroundings than 
he is to his personal comfort. 


Operators Are People! 


In the placement process an evalua- 
tion of the operator is as essential as 
the evaluation of the patient’s needs. 
Each nursing home is different and each 
is the outgrowth of the operator’s per- 
sonality, her special skills and her in- 
terests. 

Thus an operator whose chief in- 
terest is rehabilitation of fracture cases 
and hemiplegias and who is never de- 
feated by the patient’s chronological 
age will have her home well equipped 
with walkers and heat lamps. She 
will have a staff sufficient in number 
to allow time for massage, for teaching 
of exercises, for help in learning to 
walk. By using her beds for the patients 
for whom she can do the most con- 
structive work, this nurse is being given 
the opportunity to utilize her skill and 


her interest to the best advantage. In 
this way a community asset is used to 
the best advantage. 

Miss C., aged seventy, had been in 
a wheel chair for three years when she 
had to leave a relative’s home. ‘The 
worker placed her with an operator 
whose particular skill was rehabilita- 
tion. ‘The day after placement she was 
helped to use a walker. Seven months 
later she was walking with a cane. Had 
she been placed in a nursing home in- 
terested only in custodial care she could 
have remained in a wheel chair the 
rest of her life. 

The worker referring patients plays 
an important role in maintaining 
standards by recognizing the assets and 
limitations of each home and utilizing 
them to a maximum degree. If an 
operator prefers ambulatory or senile 
patients who need only custodial care, 
help in bathing and in dressing, and 
does an excellent job with this type 
of patient, the worker should not send 
her a bed patient, or a patient who 
resists any attempt to be gotten out of 
bed, for the line of least resistance 
probably would be followed. If the 
patient is neglected the operator is 
blamed. Yet the worker who placed 
the patient under such circumstances 
may be equally responsible. 

The caseworker applies the same 
skill in evaluating the operator as she 
does in evaluating her patient. First 
impressions are not reliable and it is 
only through observation that a good 
evaluation becomes possible. On first 
impression an operator may seem to be 
efficient, businesslike, but cold, yet as 
the worker knows this nurse better she 
finds behind her professional cloak a 
warmth, a strength, a forthrightness 
that makes her extremely skillful in 
handling difficult personality problems 
with kindness and firmness. Another 
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It is the referring agency's responsi- 
bility to see that the operator has writ- 
ten medical orders. If a patient goes 
from a hospital, written orders must 
eo with him. If a patient is under the 
care of a private or city physician, 
the worker either arrange for 

orders on admission to the 
home or a visit from the physician, 
preferably within twenty-four hours. 
The nurse with a sense of professional 
responsibility wants written orders and 
it is unfair to any nurse to leave her 


can 


written 


without them. 

After the placement is madg the 
worker and the nurse both participate 
in the treatment of the patient. Each 
a role and special skills which 
should complement one another. 
Working together intelligently for the 
welfare of the patient comes through 
and the recognition of 
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each one’s capabilities, an awareness 
on the part of each of her area of 
competence, and a willingness to func- 
tion only in that area. 

The worker must never lose sight 
of the fact that the nurse is the one 
in charge and that to undermine her 
in any way is detrimental. The patient 
needs the security that comes through 
the recognition of the nurse as the one 
in authority, yet he continues to need 
the support of the worker. This re- 
quires at times a delicate balance on 
the worker's part. It is better for the 
worker not to be too active immedi- 
ately following placement since the 
patient’s first complaints and early ad- 
justment must be worked out with the 
nurse. 

Though the worker may at various 
times have to support the nurse in a 
controversy, it can be done in such 
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The operator may have special skills 


a way that the patient knows that the 
worker’s primary interest is in him. 


Adjusting to a New Home 


Not infrequently patients adjust far 
better in a nursing home than the 
worker or relatives anticipate. Take 
the case of Mrs. P. and her sister. 
A deathbed promise to her mother 
bound Mrs. P. to her older sister, an 
invalid, who lived in her home. In 
order to provide for the patient, Mrs. 
P. went to work to supplement her 
husband’s earnings. The family had 
tolerated the sister’s presence and the 
necessary sacrifices until the boys re- 
turned from the army and found no 
peace or privacy. Mrs. P. had to 
choose between her duty to her sister 
and her husband and sons. With guilt 
and fear she sought help. Placement 
was made in a home where the atmos- 
phere was friendly, even happy-go- 
lucky. Mrs. P.’s guilt was relieved 
when on the first visit her sister said, 
“I should have been here long ago. 
You'll have a hard time without me, 
but it’s time I thought of myself.” 

A word might be said regarding 
placement of the senile patient. Obvi- 
ously a patient who is noisy, disturbed, 
reacting to well organized delusions, 
intent on running away, must be 
placed in a nursing home specializing © 
in the care of mental patients. How- 
ever, there are many aged individuals 
who are senile, confused, disoriented, 
who need custodial care but do not 
need the restrictive and more expen- 
sive care of a mental sanitarium. These 
patients may be quiet, harmless, and 
can be cared for in a regular nursing 
home if the operator is accepting of 
their behavior, The worker who 

(Continued on page 134) 
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How often have you heard it 
lately? “We have no mental clinic. 
Can’t find a psychiatrist or any other 
personnel.” “Our country has a scat- 
tered population. It can’t be done 
here.” “My town’s too small . 
$25,000, for a mental clinic.” 

All true. But there’s an answer— 
a heartening and a practical answer: 
part time clinics. Recently, several 
Pioneering towns and counties have 
proved that part time clinics, of good 
quality, can provide a_ surprising 
amount of badly needed service. 

The acute shortage of mental hy- 
giene personnel will probably be a 
problem for some years to come. De- 
mand, already high, is still increasing 
faster than supply. We simply cannot 
afford to wait for that happy day when 
every city, county, or health district 
has the full time psychiatrists, psychol- 
ogists, and social workers it needs. 
We must use our native ingenuity in 
the meantime: pick up pieces of valu- 


hours of all the trained personnel we 
have, and do an enterprising job of 
scouring our communities for profes- 
sionals who cannot take full time jobs 
but may consider part time work. 
Part time personmel can often be 
found where it would be absolutely 
impossible to find, or pay for, full time 
There has not been so much 
reshuffing of psychiatric personnel in 
this country for years as there is today, 
and the offer of a part time clinic job 


‘may be the clincher that makes a 


psychiatrist decide to settle in your 
community. While developing his pri- 
vate practice, he will be glad to have 
a definite, if small, income. Ambitious 
psychiatrists today look for a “constel- 
lation” of three activities: teaching in 
a medical school, private practice, and 
clinic work. If you can offer any two 
of these, you have a good chance of 
attracting an able man. (Incidentally, 
when small places need a general prac- 
titioner, they often appoint a commit- 


- tee to look for one, and do a Chamber 


of Commerce job in telling him what 
their community has to offer. Why 
not try this same method in finding a 


_ psychiatrist ?) 
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If you already have a psychiatrist in 
or near your town, you may find him 
surprisingly willing to consider part 
time additional work. Perhaps you 
have a well trained man recently dis- 
charged from the services, or a young 
psychiatrist completing specialized 
training in child guidance and about 
ready to hang out his shingle. State 
and private mental institutions or, 
sometimes, correctional _ institutions, 
may have psychiatric personnel avail- 
able nearby. Though these people work 
full time, they are often glad to handle 
one evening clinic a week, or to give up 
an afternoon of “pass day,” not only 
for the extra pay but for the interest- 
ing variety of work. 

Psychologists may be found in your 
own public school system, on the 
faculty of a neighboring college, in 
teachers’ training schools, in mental 
and correctional institutions or, oc- 
casionally, in large industries. 

Psychiatric social workers are almost 
as scarce as psychiatrists, but a num- 
ber of married or retired social workers 
who cannot take full time jobs will un- 
dertake part time clinic work. If 
you are setting up a very small clinic, 
you may find a social worker with a 
full time job who can devote one eve- 
ning, or even one afternoon, a week to 
the work. In larger places, you may 
find several workers who can give a 
few hours each. 

Using evening hours not only makes 
it easier for trained people with jobs to 
give you some part time help, but helps 
the operation of the clinic, too. Obvi- 
ously, these hours are not for children, 
but they make it much easier for clients 
with daytime jobs to attend. 

Regardless of the amount of time 
you can get, it is most important 
to pay for the service. Psychiatrists 
and other experts are often generous 
with their time, but it is fairer as well 
as more satisfactory to pay for it. 
Paid people do not go flying off to 
Florida just when the clinic is in full 
swing. Paying the psychiatrist may 
avoid the displeasure of the local Medi- 
cal Society. Paying the psychiatric so- 
cial worker is almost a necessity, for 
few can volunteer as much time as will 
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A Practical Answer to a Current Problem 
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be needed. 

As an example of the way in which 
a community can do a good job with 
part time services, let us consider the 
Red Cross clinic for neuropsychiatric 
veteran cases in Syracuse, New York. 
This clinic has a contract with the VA 
to treat veterans with service-connected 
mental disabilities, and also accepts 
veterans whose difficulties are not 
service-connected, and the adult de- 
pendents of veterans. When the clinic 
started, a psychiatrist who had prac- 
ticed privately in Syracuse for many 
years and was part time psychiatrist for 
the school system, agreed to serve one 
afternoon and one evening a week. 
Syracuse University was willing to pro- 
vide psychological service. A psychia- 
tric social worker was employed full 
time, screening applications in addition 
to doing casework. All these people 
already lived in Syracuse, but they had 
never been brought together as a team. 
The clinic work proved so popular that 
today four psychiatrists between them 
give fourteen hours in three sessions a 
week. A clinical psychologist has been 
added to do individual testing one eve- 
ning a week, and a second psychiatric 
social worker has come in on a part 
time basis. 

In Westchester County, New York, 
the Department of Health has refused 
to let its trouble in finding a full time 
director block development of mental 
hygiene clinic service. As a beginning, 
clinics have been opened in Yonkers 
and Mount Vernon. Each has a part 
time psychiatrist and a full time social 
worker. A full time psychiatric social 
worker on the central county staff or- 
ganizes and supervises the work, and 
a full time psychologist works with 
both children and adults. Clinics in 
other parts of Westchester are to be 
opened as rapidly as possible. An in- 
teresting feature of the Westchester 
program is that fees for service are per- 
missive, with the amount decided on an 
individual basis. 

It is important to remember one 
point in assembling a part time team: 
the team must be in balance. The 
standard clinic unit consists of one 
psychiatrist, one psychologist, and two 
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or three psychiatric social workers. For 
part time service, this unit should be 
split vertically, not horizontally, to in- 
clude all three types of work. A halt 
time psychiatrist, a half time psycholo- 
gist, and a full time social worker, for 
instance, make a balanced team. 

You can subdivide time into smaller 
fractions, if you keep that proportion, 
and still meet some community needs if 
your team is well prepared. ‘There is 
one exception to the usual makeup of 
a mental clinic team. Clinics devoted 
exclusively to NP [Neuropsychiatric] 
veterans, who are not “run-of-the- 
clinic” types, need less time from the 
psychologist and social worker, pro- 
portionately, than from the psychia- 
trist. 

Even a part time clinic can often 
serve two neighboring towns by split- 
ting hours as they are needed. ‘This 
way of bringing help to the patient’s 
own neighborhood is often important, 
as it has been discovered that mental 
and nervous patients will -not travel 
long distances for treatment unless the 
bus service is both speedy and con- 
venient to their homes. 

Part time clinics are very flexible 
devices for meeting special local prob- 
lems. ‘They can, for instance, fit the 
needs of the city of 50,000 to 25,000— 
too small for the standard full time 
unit. They can begin in a small way, 
as a demonstration, and grow as the 
demand grows. As an_ illustration, 
this is what happened in Rochester, 
New York, where the Red Cross, 
working with the local mental hygiene 
committee opened a clinic for NP 
veterans. Though the service began 
on a small scale, the clinic now has a 
panel of nine psychiatrists, each attend- 
ing one or more sessions in the eve- 
ning or during the day; one psychol- 
ogist ; and two psychiatric social work- 
ers—a total service of more than one 
regular full time unit. Schedules are 
arranged so that a patient always sees 
the same psychiatrist to maintain con- 
tinuity of treatment. 

Again, these part time clinics 
can reach special groups in a 
very practical way. Often, there 
is no service for such groups in 
the community, or the general 
full time mental clinic is over- 
crowded and needs relief. NP 
veterans, for instance, can be 
well served by part time units. 
Though it is probably better 
for the community as a whole 
to have veterans treated simply 
as citizens rather than as a spe- 
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cial group, it is a big help to any clinic 
to have the cost of veterans’ treatment 
borne by the VA as it is in these special 
set-ups. A VA contract makes it pos- 
sible to use clinic funds for other badly 
needed clinic service, (If you are 
planning a verterans clinic, a good rule- 
of-thumb to remember is that those 
veterans willing to accept NP treat- 
ment—not those needing it!—usually 
represent about one tenth of one per- 
cent of the general population.) 

Not all communities have realized 
in time how useful a part time clinic 
can be in meeting a special local prob- 
lem. Some years ago, for instance, the 
Children’s Court in a county with 
166,000 inhabitants was getting about 
10 new cases a month. When a men- 
tal hygiene committee heard that the 
local Junior League was thinking of 
donating $3,000 to a milk fund, they 
urged the young women to consider 
setting up a part time clinic for de- 
linquent children instead. A nearby 
mental hospital was willing to loan 
staff without pay; a large local indus- 
try offered the services of a well 
trained psychologist with experience in 
child guidance; and the Court had 
free space and clerical help available. 
A salary of $2,700 would, in those 
days, have attracted a Grade A 
psychiatric social worker, and the $300 
remaining would have paid traveling 
expenses in the county. But the 
League, and citizens as a whole, had 
not yet been educated in mental hygiene 
needs. ‘The money went to the milk 
fund. 

This unhappy story points up the 
need for educating the community both 
before and after setting up even a part 
time mental clinic. Demand generally 
precedes supply, and schools, churches, 
nurses, doctors, and even social agen- 
cies must be drawn into courses and 
discussions which will not only give 
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people more knowledge of mental hy- 
giene as a whole, but make them more 
anxious to back and to use a clinic-to 
the full. Mental hygiene is too big a 
subject to be held in a tight little circle, 
with treatment available only to a 
fortunate few. 

Finally, what about rural areas 
which cannot afford even a part time 
clinic? 

There are two possible answers for 
really sparsely settled counties. One is 
to. call on a traveling clinic. The 
usual clinic hours are 10 to 4. By ar- 
rangement, a team may agree to take 
an additional case from some outlying 
region from 4 to 5, or two from 4 to 6. 
If the agency referring the case can 
pay a regular fee, this amounts to ex- 
tra pay to the clinic staff for over- 
time. But it must be remembered that 
some states with traveling clinics will 
not allow employes to accept outside 
fees. 

Another plan is for a rural area to 
engage a clinic team from a nearby 
city for an occasional visit. (If a part 
time social worker is available locally, 
only the psychiatrist and psychologist 
need be imported.) If no big city clinic 
is available, part time help can some- 
times be found in a mental institution 
within driving distance. 

The era of the privately supported 
mental clinic seems to be on the wane. 
Our only hope for more service, full 
time or part time, lies in more use of 
public funds. "Today, an increasing 
number of clinics are being supported 
by cities and counties. (The county 
clinic, incidentalky, is much the best 
type, since it covers more territory and 
can meet various local situations in a 
flexible way.) A few counties have 
joined forces to set up traveling “tri- 
county” clinics in very poor or very 
thinly settled areas. Financial help is 
now available from the U. S. Public 
Health Service, which has funds for 
developing community clinics and for 
educational work in mental hygiene. 

The part time clinic, though 
it often begins as a temporary 
measure, seems here to stay. 
Good luck to the big cities 
with full time units. But good 
luck, too, to the small cities and 
country districts which have 
realized that they do not have 
to wait forever for the ideal, 
full time set-up; which have 
bravely gone ahead,  experi- 
menting and _pioneering—and 
have discovered that half a 
clinic is a lot better than none. 
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Memo for D.A. 


In the best detective story tradi- 
tion, the D.A. was deep in a mystery. 
The mystery was a complex one: less 
sensational than a sinister murder, but 
far more important than any single 
crime to the happiness of thousands of 
people. : 

The mystery bothering San Fran- 
cisco’s district attorney, Edmund C. 
Brown, was this: Why did the Negro, 
who, in 1946, formed less than 5 per- 
cent of the city’s population, produce 
almost 13 percent of the entries on the 
police department’s crime sheet? Why 
did this tiny percent of San Francis- 
cans account for almost half the arrests 
for prostitution, more than a third of 
the arrests for Narcotic Law viola- 
tions, almost half the arrests for carry- 
ing deadly weapons? The D.A. 
wanted to know. Obviously, there was 
nothing more innately “criminal” in 
any one race than in any other. Just as 
obviously, something was wrong some- 
where; and perhaps that something 
could be found and changed. 

The D.A.’s worry was, unhappily, 
a familiar one. But unlike too many 
officials, he not only worried, he took 
action. He called in R. J. Reynolds, 
.and asked him to collect facts about the 
Negro and crime in San Francisco. 

Last fall, Mr. Reynolds sent a 
memo to the D.A. which is enormously 
interesting to anyone concerned over 
our own native DP’s—the rootless, 
shifting influx of southern, country- 
bred Negroes in our northern cities. 

Mr. Reynolds’ main—and most sig- 
nificant—conclusion was simply this: 
that almost the entire problem of 
Negro crime in San Francisco can be 
traced to economic causes. Bad hous- 
ing, bad jobs, unemployment, lay at 
the root of the restlessness, the vio- 
lence, and the petty crime on the police 
blotter. True, lack of education and 
the breakdown of the secure religious 
atmosphere of their rural background, 
may be presumed to have something 
to do with it, too. But simple lack of 
economic opportunity—a standing re- 
proach to the white people in the com- 
munity—loomed like a dark, reproach- 
ful shadow back of the statistics that 
worried the D.A. 

It was easy to discern this shadow, 
Mr. Reynolds found, back of the first 
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statistic—that Negroes formed 13 per- 
cent of all the entries on the crime 
sheet. The Negro population, he dis- 
covered, though it was only 5 percent 
of the total, had actually increased by 
800 percent in seven years. This amaz- 
ing fact meant that the Negroes were 
hard hit by housing shortages in their 
restricted areas, hard hit by the inevit- 
able fears and resentments of the poor- 
er white people near by, and especially 
hard hit by the keen competition for 
the minority of jobs open to Negroes. 
It also meant, as a sudden increase like 
this always does, that a lot of the 
Negroes coming into San Francisco 
were the restless, roving type: many of 
them imported indiscriminately by 
worker-hungry war industries, and left 
floating after the war; many of them 
drawn by stories of easy money. A 
significant percentage of these people, 
Mr. Reynolds found, actually. had a 
criminal background. They appeared 
and reappeared in the San Francisco 
courts, and sent the over-all figure for 
Negro arrest up far beyond its actual 
meaning. 

Again, this sudden influx of up- 
rooted and shifting people produced 
a disproportionate number of arrests 
in the “Vagrancy-$1,000 Bail” cate- 
gory of arrests, which is designed to 
allow the police to hold people for in- 
vestigation. In 1945, for instance, the 
5 percent of San Francisco Negroes 
furnished 2,000 of the 4,490 arrests 
in this category; and in the. first 
months of 1947, they still supplied 
almost 1,500 out of 5,500 of these 
arrests. Even more strikingly, a far 
higher proportion of the Negroes than 
of the whites were held for bail. The 
preliminary 1947 figures, for instance, 
showed that only 31 percent of the 
white people arrested under the Va- 
gracy-$1,000 Bail law were held for 
$1,000 bail, while 73 percent of the 
Negroes were. Since this law permits 
rearrests, which actually happen in 
about 25 percent of these cases, va- 
grancy cases may and often do produce 
a set of statistics that mean very little, 
for the same Negro may appear several 
times in the list for the same difficulty. 

Another interesting point turned up 
by Mr. Reynolds—and an ironic one 
—was that the Negro’s racial isolation 


and poverty make him more likely to 
be arrested than the white man guilty 
of the same offenses. 

“The Negro offender is easier to 
concentrate upon, easier to arrest,” 
says Mr. Reynolds. “His operations 
are usually individualistic, seldom in- 
volve a big outlay of syndicated capital, 
and are usually not disguised with re- 
mote control techniques which make 
other big scale operators of the same 
crimes much more difficult to detect 
o1 catch while they are actually oper- 
ating.” Horse-and-buggy methods, in 
other words, the petty operations of 
the poor, put the Negro in a much 
more vulnerable position. His offenses, 
Mr. Reynolds points out, are likely 
to be “amateurish and small fry.” 

Again, lacking the opportunities of 
the white Big Shot, the Negro in 
trouble with the law, Mr. Reynolds 
found, often reappeared again and 
again, sometimes within the same year, 
for the same offense. ‘The Negro ar- 
rested for prostitution, vagrancy, gam- 
bling or on a narcotics charge seemed 
to know no smart dodges for avoiding 
future trouble, seemed to know no way 
of breaking out of his unhappy life 
to find a new one. Sitting in court, - 
Mr. Reynolds saw the judges recog- 
nize face after face, name after name, 
in the sordid cases before them. Obvi- 
ously, these merry-go-round repeaters 
raise the apparent percentage of Ne- 
groes in trouble and give a false pic- 
ture of the Negro minority in a city. 

The very offense for which Negroes 
most generally appeared in court 
showed, too, that economic stresses 
could account for much of their prob- 
lem. Oddly enough, Negroes did not 
swell the arrests for drunkenness be- 
yond their normal preportion in the 
population: the 5 percent of Negroes 
in San Francisco furnished about 6 
percent of these arrests. Though many 
white people might find alcoholic am- 
nesia the only answer to the sort of 
housing and living conditions into 
which Negroes have been forced, this 
is apparently not their form of escape. 
Rape, again, did not show up in the 
statistics as notably a Negro sort of 
crime. In other, less serious offenses 
like traffic violations, and infractions 
of city ordinances on health, fire, and 
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. Negroes actually produced fewer 
n the same number of white 


t in crimes which could tum a 
penny for the criminal, the Negro rate 
all proportion with the 
white ae In robbery, gambling. lar- 
ceny, burglary, prostitution, narcotics 


peddling, the Negro produced from five 


ae ee 


to eight times 25 many cscs, m pro- 
portion, 2s the white resident. { Per- 


heps because of the small time, petty 
his activities mentioned 
above, he did not, on the other hand, 
stend out m the statstics on ind 
napping or extortion.) Studying the 
cases that had come before him, Judge 
Damel Shoemaker remarked that he 
felt that much of this crime was 2 
direct reaction to the Negro’s frustra- 
fen in tryims to compete with white 
men in the ecomomy they domimated. 

One other category in which far too 
many Nesre cases appeared was that 


nature of 


of smple, passenste comes of vie 
lence: not the cold cruelties of gang 


warfare or Indmapping plots, but di- 
rect, emotionzl cases like violent hom: 
ade, asszult with deadly weapons, and 
hand to hand fishting. In 1945, Ne 
grees (who were then only 4 percent 
ef the population) produced more than 
half of the arrests for carrying deadly 
portant pomt—Neere vielence was not 
directed 2gzinst white men but against 
members of their own race. It was 
mot planned, it was not the sort of 
crime committed by professional gun- 
men. It came, Mr. Reynolds con- 
cluded, from two things. 

Violence sprang, to begin with, from 
the iriction and irritation produced by 
the elbow-rubbing, cramped housing 
in which Negroes had to live. Human 
experzence shows that even the highest 
degree of civilization cracks and breaks 
down when human beings are forced 
to live ike animak in 2 cage. 

Violence sprang, too, from the cul- 
ture in which many of these Negroes 
had been born and bred. A study of 
the assmult and murder cases showed 
that 2 majority of the Negroes in- 


volved came from the Deep South. 


of them had spent 
years in towns which considered them 
2 race below and apart; and they be- 
heved sccordi ingly. Most of them, too, 
hed been suddenly plunged into 2 cul- 
tere of an entirely different kind, 
whose rules they did not understand. 
Where they came from, it was all right 
tc knife another Negro, though not all 
right, of course. to Knife a white man. 
‘Ties were just beginning to discover 
that the San Francisco authorities val- 
ved black skin as much as white. 

It would be sentimental to pretend 
that all of them would have shown 
restraint and maturity with a different 
background. Mr. Reynolds remarks 
that the local government had no in- 
tention of “coddling Negroes of the 
gun-razor-toting” type. But, he adds, 
the government realizes “that the cure 
tor this evil calls for much more than 
law enforcement.” It ealls for re- 
education on 2 wide scale. 

“Repression, law enforcement, pun- 
ishment alone, Mr. Reynelds con- 
cluded, would not solve the frightening 
problem of Negro lawlessness in San 
Francsco. It was encouraging to note 
that the Negro crime curve seemed 
to be leveling off. and perhaps even 
turning down, as the newcomers began 
to adjust to the big city, began to 
understand its rules. It was encour- 
aging to note that Negro leaders were 
aware of the situation and anxious 
to help, and important to make people 
realize that most of this great influx 
from the South was composed of de- 
cent, law-abiding and well-meaning, 
though often confused, people. 

But most encouraging of all was 
the fact that a survey is under way to 
discover what can be done to improve 
Negro housing. Today, that housing 
is 2 crime-bteeding, sordid disgrace. 
Most Negro crime in San Francisco 
emanates from the huddled, cramped 
houses in the “Fillmore Area.” Here 
people with no ties of blood or mar- 
riage are thrown into the same houses; 
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families are separated; rents have 


soared on dilapidated shacks; there are 


few decent places to have fun; and 


nearby stores charge as much as the 
trafic will bear. Fillmore, instead of 


parks and playgrounds and decent the- — 
aters and dance halls has gambling 
dens, narcotic operators, and every 
kind of tawdry juke joint and bawdy | 
house. “I have been unable to deter- — 
mine with any accuracy,” says Mr. — 


Reynolds mildly, “the number of vice 


operations that are promoted in the 


Fillmore district.” 


In another Negro district—Hunt-_ 
er’s Point—on the other hand, housing 


is less degrading, decent recreation 


easier to find. It is mo accident that — 
Hunter's Point shows up far less often — 
on the police blotter than Fillmore. 
Good public housing, Mr. Reynolds © 
feels, would do more than any single | 


thing to redirect the wayward minority 
of Negroes in San Francisco. 

One other thing would help: a fair 
employment policy. There is pathos 
in the simple statistic which shows 


that though Negroes are 5 percent of © 


San Franciscans today, they are 30 


percent of the San Francisco unem- — 
ployed. Insecurity blows like a cold | 


wind on their necks. They have fewer 


job opportunities, are the first to be — 
discharged in layoffs, the last to be — 
promoted. The California State Em- | 


ployment Service finds it a perennial 
problem to find referrals for the long 
lines of Negro unemployed. . 

From a long term standpoint, edu- 


cation, and a decent upbringing for © 


the next generation in a free and 
pleasant atmosphere, matter enormous- 
ly, too. But the two immediate prob- 
lems facing San Francisco are to find 
respectable housing, and _ reasonably 
secure jobs for her Negro citizens. 
Though Mr. Reynolds pays tribute to 
the district attorney and the courts for 
their scrupulously fair handling of 
Negro cases coming before them, he 
feels that they cannot be expected to 
solve this problem, which goes so far 
beyond the law, alone. It lies on the 
conscience of a great and beautiful 
city, and on that of its citizens. 


PICKETS BATTLE POLICE—New York Herald Tribune 
COPS AND POLICE BATTLE IN WALL STREET—The New York Times 


COPS CLUB PICKETS IN WALL STREET—New York Post 
COPS KICK AND CLUB STRIKERS—PM 
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Private Practice: An Exploratory Inquiry 


J MYRON JOHN ROCKMORE 

The private practice of social casework has been a 
thread running through the cloth of social casework for 
many years. As early as 1927, there had been the develop 
ment of sufficient interest in the American Association of 
Psychiatric Social Workers to warrant the formation of a 
Committee on Private Psychiatric Social Work. This field, 
study revealed, usually involved a temporary service by 
social workers and concerned itself with a survey of the 
social situation for the psychiatrist. This temporary or 
even transient contribution of the social worker was most 
frequently employed by a psychiatrist where children were 
under treatment. It is reported that until 1940 the largest 
number of members of AAPSW known to have been 
engaged in full time private prac- 
tice in any one year was four. 
Some thirty AAPSW members 
had been engaged for brief in- 
tervals up to that time. It is 
also of interest to note that in 
a study of positions held by 
AAPSW members who had been 
graduates of schools of social 
work, not one was reported as 
being in private practice during 

the years 1920 through 1936.* 
More recently an article by 
two well trained and experienced 
social workers? illustrated their 
experience in private practice, 
identifying their work as “psy- 
chotherapy,” with a bow to the 
“dilemma of terminology” and a 
nod to the need for a clarification of the definitions of 
“casework or psychotherapy.” Introducing this factor is 
probably inevitable in view of the emphasis placed on psy 
chotherapy in recent literature. However, for purposes of 
this discussion it compounds our problem, especially since 
there is little definition of “setting,” “consultation,” ‘‘psy- 
chiatric supervision,” and so on. A further consideration 
in the article has been the use of the adjective “psychiatric” 
to modify “casework.” To start, we might suggest some 
of the implications which these two points have for the 
profession when it considers the field of private practice. 
In social work we think of “casework” as being the 
generic method whereby we practice in many specific fields. 
The specific adaptation of psychiatric casework is but one 
application of the generic method. We must therefore 
first decide whether we should, or would, like to approach 
the question of the private practice of casework as an 
extension of the practice of a specific field, such as psychiat 
ric casework, or as a specific field in itself, such as we 


view family casework, child welfare, and the others. The 


f iatri jal Work,” L. M. French, The Commonwealth Fund, ’40 
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Previous to entering private practice, two years 
ago, Miss Ryerson and Miss Weller, graduates of 
the New York School of Social Work and the 
Chicago School of Social Service Administratin, 
respectively, had had about ten years experience, 
chiefly in family casework. For three years, Mise 
Ryerson had supervised psychiatric casework 
students at the New York State Psychiatric Insti- 
tute and Hospital. Both had completed personal 
psychoanalysis ... Lecturer in psychiatric social 
work at the New York School of Social Work, 
and consultant to the committee on psychiatric 
social work of the Group for Advancement of 
Psychiatry, Mr. Rockmore is currently director 
of social service, Treatment Center, New York 
Psychonalaytic Institute. His almost fifteen years 
experience in casework practice, mostly in chil- 
dren’s and adult psychiatric clinics, institutional 
and community, includes four years in the mili- 
tary psychiatric social work program. 
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In the field of social work, 26 in such profewmions as 
law and medicine, there has been development in the dire 
tion of specialization, One of the most rapidly developing 
specialities in our profession is that of psychiatric social 
work—that is, casework practiced in a peychiatric setting. 
A further evolution within the latter field is the practice 
of psychiatric casework in a private (as differentiated from 
an agency or clinic) setting, 

Social work, historically, has been administered under 
the auspices of organized institutions such as the social 
agency, clinic, or hospital. ‘This linkage is probably most 
adequately explained by the association of social work with 
charity. Movement toward abandonment of the concept 
of charity has come with the 
growth of weial work to 4 pro- 
fessional status with a recognized 
body of knowledge, methodology 
and standards of practice, The 
traditional setting of the institu- 
tion or agency, however, has been 
retained and, indeed, is indispen- 
sable to the administration of the 
majority of the social services, 
lf, however, we accept that wxial 
work has developed to the status 
of a profession, is there any rea- 
son other than precedent that it 
cannot be practiced on a special- 
ized basis in a private setting? 
The writers’ experience, in fact, 
has demonstrated that for 4 
group of patients and clients 
there are advantages offered in the private setting which 
are not met and possibly cannot be met at this point in the 
agency and clinic setting, 

Before considering the advantages and disadvantages of 
private casework, the reader will wish to know in specific 
terms what this private practice of psychiatric casework 
involves. As defined by the writers, private practice offers 
casework services and treatment in a private setting and 
in collaboration with psychiatrists and psychoanalysts. The 
physical set-up is that of a private office, although contacts 
in the homes of patients or elsewhere are often required, 
Services are contracted for by direct arrangement between 
the practitioner and the patient or his family. Inasmuch 
as this is a psychiatric casework service implying the usual 
teamwork and consultative relationship with the psychia- 
trist, it is natural that the usual source of referral is the 
physician. 

The kinds of service requested vary widely. In 2 review 
of our cases over a two-year period we find that descrip- 
tively they may be divided into three genera) CAtEZOTIES : 
(1) cases in which the main responsibility for treatment 
has continued to rest with the psychiatrist, and the case 
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alternative to considering private practice as a specific field 
of social woxk would mean setting up areas of practice 
such as “Private Practice in Family Casework,” ‘Private 
Practice in Child Welfare,” as well as the presently con- 
sidered example of “Private Practice of Psychiatric Case- 
work.” Then, too, in other areas we would not have the 
criteria for description of area of function as we do with 
the psychiatric social worker. For although psychiatric 
social work has been used in elastic connotation, it 1s 
specifically defined by AAPSW as “social work under- 
taken in direct and responsible working relation with psy- 
chiatry.” It would not be germane to the discussion to 
evaluate this one example of private practice to see if it 
comes within this definition, since that would relate more 
to a psychiatric social work concern rather than a general 
consideration. of casework in private practice. It is our 
position that private practice should interest the entire 
profession, since it can potentially reach into every aspect 
of social work from training through curriculum content, 
to administration, personnel, community interpretation and 
relationships with allied professions. 

It is unfortunate that “casework” here finds itself in 
juxtaposition with ‘“‘psychotherapy” or that there has been 
the identification of the process of private practice as “psy- 
chotherapy.” The definition upon which this identity is 
based is broad enough to include the activities of any lay- 
man. It is taken from a psychiatric dictionary? and is con- 
sidered medical terminology with attendant inferences. 
While the medical profession within itself would be hard 
pressed to agree upon a definition of psychotherapy that 
included more than a sweeping description of it, they would 
be quick to protect their prerogatives in practice, and 
would find considerable support in community attitudes 
and legal statutes to support their position. Placing case- 
work in this position gives the social caseworker a respon- 
sibility he may find difficult to discharge, even if profes- 
sional social work curricula can or should be modified to 
include preparation to assume such responsibility. A com- 
parison of the curriculum of a school of social work and 
an institute accredited by the American Psychoanalytic 
Association would prove fruitful in this regard. 

It may be that we will find that the development of 
principles for private practice in casework are inextricably 
related to the profession’s coming of age. We have been 
content to refer to ourselves as a “young profession” for 
almost too long. It can well be asked whether the adminis- 
tration of social welfare programs which have in the last 
two decades assumed vital national importance should be 
entrusted to a “young profession.” Social work, for all our 
dificulty in interpreting what we do to the community 
at large, has come to the point where it is established as 
a field in which the community places unusual responsibil- 
ities. Federal, state, municipal, and private agencies depend 
upon the techniques of generic casework to bring their 
services to individuals. Within these techniques there is 
an essential quality of helpfulness which people have found 
to be of value in meeting their reality problems. It remains 
a problem for the profession and the graduate schools to 
facilitate the bringing of this helpfulness to individuals 
in all walks of life who are willing and able to pay for it, 
The former, through developing criteria and standards 


3Leland E. Hinsie, M.D., and Jacob Shatsky, Ph.D., Psychiatric Dic. 
tionary, Oxford University Press, New York, 1940. 
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work practitioner has offered some supplemental service; 
(2) cases carriéd cooperatively in which the psychiatric 
treatment of a patient, adult or child, has been impeded 
by conflicting forces created by other members of the. 
family who have been referred to the private practitioner 
for treatment; and (3) cases in which the main responsi- 
bility for treatment of the patient is carried on by the 
caseworker under the consultation of the psychiatrist. 

It is to be noted from the above description that our 
service differs little from that offered by caseworkers in 
most agencies or clinic settings. There are no situations 
in private practice, of course, in which the giving of money 
or meeting relief needs is a factor. As in the usual clinical 
set-up all cases are carried under psychiatric consultation. 
The frequency and nature of the consultation varies as 
determined by the needs of the case, the prior experience 
of the worker with similar types of cases, and the working 
habits of the psychiatrist. It should be emphasized that this 
working relationship with the psychiatrist does not imply 
acceptance of cases or treatment plans without the worker 
assuming the final decision regarding her professional re- 
sponsibility and role both to the psychiatrist and patient. 
For example, it is not within the function of the case- 
worker to do psychiatric nursing or psychoanalysis. 

One might ask, ‘Why has this branching off from the 
traditional setting of the agency occurred? What does it 
add and how is it different from what an agency or clinic 
offers?’ At this point it is appropriate to consider the 
historical development of that profession with which the 
psychiatric caseworker is most closely allied—the psychia- 
tric branch of the medical profession. Medical practice 
evolved as a private enterprise with only a fraction of the 
profession limiting itself to institutional practice. It is 
natural that the psychiatrist in a clinic setting works in 
collaboration with the caseworker who is functioning, as 
he is, within the clinical setting, subject to the limitations 
of function as determined by the clinic. Is it not equally 
logical in terms of the patterns of our culture, that a 
patient who has sought private consultation should be 
referred to a private source for services supplemental to 
psychiatric trea *ment ? 

There are, moreover, certain tangible advantages both 
for the psychiatrist and private patient. From the point 
of view of the busy psychiatrist, agency administrative 
procedures tend to create inflexibilities. For example, there 
are the intake and transferral systems, the difficulty of 
selection of an individual worker, and the frequent changes 
of workers. Private collaboration with the psychiatrist 
offers a stable working relationship with workers independ- 
ent of such factors as geographic area in which the patient 
lives, his religion, and other limiting administrative con- 
siderations. In addition, a more flexible approach to 
patients’ problems is possible for the private practitioner 
than for the worker in an agency setting. For example, 
in the case of a psychotic patient for whom hospitaliza- 
tion was strongly opposed, the worker was called upon to 
spend four to six hours daily (including time on week- 
ends) with the patient; daily consultation with the analyst 
was also necessary. It is usually not feasible for an 
agency to provide such service in spite of its therapeutic 
value to the patient. 

While the agency necessarily must be concerned with 
total community needs,.the private practitioner is limited 


THE SURVEY midmonthly 


‘MYRON JOHN ROCKMORE 


for practicing which can be implemented through licensing ; 
‘and the latter, through the inauguration of course content 
related to the specific adaptation of the casework method 
'to private practice. 

The profession continues to define the techniques which 
i are the core of social casework practice.* Such efforts have 
been all too few in recent years, with the emphasis largely 
on therapy” and the gilding of social casework with 
adjectives such as “clinical” and the supplanting of case- 
worker with titles like “therapist.” It may be that a por- 
tion of the prefession is outrunning the broad base of social 
work and may wind up in private practice designated as 
“therapist.” The resultant hybrid identity would be more 
than that identifiable as social casework and less than that 
identifiable as psychiatry. If there is validity in the method 
of social casework it should be applicable in or adapted 
to any setting, including private practice. Herein we 
should like to see a differentiation between private social 
casework and “non-medical therapy.” 

One experience of social workers that has not been fully 
evaluated which might throw light on this question has 
been the recent experience of social workers in adapting 
their skills to the military services. Using their basic pro- 
fessional training, they were able to relate to the “com- 
munity” in which they found themselves and meet a client 
group representative of our population. The problems of 
military social work were manifold, and are not directly 
related to the private practice of social work. However, 
those who shared in this experience became more than ever 
convinced that they had within their professional skill the 
techniques to be of assistance to individuals who were 
having difficulty in adjusting to their environment. The 
relationship which was eventually worked out between 
social work and psychiatry in the army with a discernible 


4“The Development of Method in Social Casework,’”’ Florence Sytz, Jour- 
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to consideration only of the individual needs of the psy- 
chiatrists and patient. Also, the personal preferences of the 
patient must not be overlooked. It is understandable that 
persons of adequate means who have always paid for 
private medical care are expected and expect to obtain 
services supplemental to psychiatric attention on a private 
basis as well. 

There is considerable discussion on the part of profes- 
sional persons and groups whether the type of work we 
have described should be called casework or psycho- 
therapy, and by what group (psychiatrists, social workers, 
or psychologists) it should be administered. We believe 
the real problem is one of establishing facilities for ade- 
quate training for the treatment of emotional problems. 
In a recent article, a challenge to training centers was 
raised: “Is not one of the problems of common concern 
to both psychiatry and social work, and also to psychology, 
that there is little in the required training of the average 
psychiatrist, and social worker, or psychologist to equip 
any one of them to be a competent psychotherapist ?’”* We 
ourselves are in agreement with the Menninger group, 
who in recent discussions between psychiatrists and social 
workers about their various roles and functions in treat- 
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structure and functions within the area of competence 
of professionally trained social workers was an accomplish- 
ment after the fact. Long before this administrative rela- 
tionship was developed, social workers relied more on their 
professional skill than the implementation later made pos- 
sible through official directive. In this experience there is 
a lead which has applicability for the social worker who 
would offer his services privately with full awareness of 
the reaches and limitations of his profession with the con- 
comitant ethics and sense of responsibility which are the 
basis of professional performance. Instead of being limited 
by the services or policies of his agency, he will find him- 
self limited by the resources of his community and his skill 
in using the method of social casework. 

That all individuals have problems with which they 
may want or can use help is recognized. The effort of 
social workers to relate to this need on a fee basis would 
stimulate not only our efforts to reach and interpret our 
profession to the community at large, but would also give 
us the stimulus of problems intraprofessionally. These in 
turn can result in our achievement of an adulthood along- 
side the professions to which we now relate under agency 
auspices. 


It has not been possible here to touch on more than a 
few of the questions which are implied in the field of 
private practice. We believe: (1) that widespread inquiry 
and study of private practice is necessary to the maturation 
of the profession; (2) that private practice should be con- 
sidered as a specific field of social work endeavor; (3) that 
it calls for training in a specific adaptation of social case- 
work method; (4) that criteria for and standards of such 
practice must be set by the profession; (5) that licensing 
for private social casework is essential. An over-all factor 
which is embodied in our concern is the element of deep 
responsibility which we, as a profession, have always. ex- 
pressed in the consideration of the welfare of the individual 
who comes to us for help. 
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ment, indicated: ‘There was general agreement that 
given the personality, training, and experience, a social 
worker could function as a psychotherapist under the su- 
pervision of a trained psychiatrist.” 

In our opinion, private psychiatric casework provides 
a useful and valid extension of clinical practice. As men- 
tioned in our previous paper,’ we feel, also, that certain 
safeguards should accompany this extension. Among these 
are: (1) the setting of standards by qualified professional 
groups, (2) possible licensing or certification, (3) spe- 
cialized training for workers entering this field, and (4) 
personal psychoanalysis for the practitioner. The need for 
general expansion of psychiatric and social services 1s 
well known. We see the development of private case- 
work services as one step in extension of such services to 
groups in the community hitherto unserved. 


* . . as . . a Ik ” 

1. Henry, Charlotte S. “Growing Pains in Psychiatric Social Work, 

Forenal of Psychiatric Social Work, Vol. XVII, No. 3, Winter, 1947-48, 
page 90. 


; A a x D “A 

2. Beck, Edith, Boothe, Helvi, M.S.S. & Robbind, Lewis Bay ite f 

ee icieasion: of the Inter-Relationship of Psychiatry and eos 

atric Social Work.” Bulletin of the Menninger Clinic, Vol. XI, No. 6, 
November, 1947, page 206. 


3. Ryerson, Rowena & Weller, Elizabeth. ‘The Private Practice of 


iatri y i Association 
Psychiatric Case Work,’? The News-Letter of the American 
60) Paychiatric Social Workers, Vol. XVI, No. 4, Spring, 1946. 


111 


This page is intended to report 
and speculate about Washington de- 
velopments in the areas of social work- 
ers’ “shop talk.” Anyone thus restricted 
to a health, welfare and education beat 
is apt, in thesé weeks, to feel some- 
thing of a second class citizen among 
Washington observers. You find your- 
self covering a meeting on mental hy- 
giene on the day Congress is reacting 
to the Masaryk tragedy, or interview- 
ing someone on juvenile delinquency 
at the same time the President is de- 
livering his special message on ERP 
and UMT. The consolation prize for 
newsmongering on a deserted beat, of 
course, is that you are received extra 
cordially by the people who have the 
news you want, since reporters with 
broader mandates are occupied else- 
where. 

This is just by way of reminder that 
it is in an atmosphere of preoccupation 
with world events and issues that the 
fight for domestic issues must be car- 
ried forward. 


Social Security. The outlook for so- 
cial security legislation brightened con- 
siderably when the House Ways and 
Means Committee bottleneck (which 
seemed last month to preclude oppor- 
tunity for any public consideration of 
social security issues) was eased by the 
creation of three subcommittees, a step 
which would seem to be a token of 
good intentions. Members of a sub- 
committee on social security include 
Representative Reed, chairman, and 
Representatives Woodruff, Kean, Cur- 
tis, Mason, Dingell, West, Mills, and 
Lynch. Subcommittees on tariff and 
reciprocal trade, and tax revision are 
chaired by Representatives Gearheart 
and Jenkins, respectively. These three 
subcommittees will greatly facilitate 
the work of the Ways and Means 
Committee, and ought to solve the me- 
chanical difficulties which have stood 
in the way of getting adequate House 
consideration of social security issues. 
Chances of favorable action in the 
Senate have been considered good from 
the start, and informed observers are 
now predicting that the House will ex- 
tend at least OASI coverage to farm 
workers, employes of charitable or- 
ganizations, and municipalities. 
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Political Note. Incidentally those ob- 
servers who calculated that the Wal- 
lace campaign would at least have the 
fine effect of jarring loose some con- 
gressional votes for domestic issues, 


like social security, minimum wage, and 


the civil rights bill, by throwing a 
scare into candidates for reelection, 
should review their calculations. It is 
now abundantly clear that Mr. Wal- 
lace’s advisers are not interested in do- 
mestic issues, and that the only scare 
they want to throw is with respect to 
congressional votes on ERP and for- 
eign policy. Present indications are 
that while the Wallace boys cannot 
hope to elect their own candidates, they 
will enter ‘them in every bailiwick 
where the incumbent has _ voted 
“wrong” on Greek aid and ERP, re- 
gardless of domestic record. Helen 
Gahagan Douglas of California, Sena- 
tor Edward Martin of Pennsylvania, 
and others who have fought courage- 
ously on every domestic issue for 
which Wallace professes to stand, have 
been served notice that they will be 
faced with three-cornered fights un- 
less they capitulate on their congres- 


sional stand for ERP. 


Reorganization Plan. By a 58-25 roll 
call vote, the Senate killed the Presi- 
dent’s Reorganization Plan No. 1 
which would have put the USES and 
the unemployment compensation pro- 
gram in the Labor Department. The 
Senate vote defeated the majority re- 
port of its own Labor Committee, 
which had voted 9 to 4 in favor of the 
transfer. Senators Ives, Taft, Jenner, 
and Donnell opposed the President’s 
plan in committee. Senator Donnell 
led the fight against it on the floor. 
The floor fight for the plan was led by 
Senators Ball, Murray, Moore and 
others. Little of the discussion of this 
complicated issue made the daily press, 
but any student of social trends should 
read the proceedings in the Congres- 
sional Record for March 16, pages 
2981 to 3007. As an illustration of 
the confusion—both honest and will- 
ful—that besets public debate on social 
issues, this one is hard to beat. 


Minimum Wage. To date, nothing is 
doing in Congress on minimum wage 
revision. $.2062, introduced by Sena- 


tor Thomas of Utah, providing for a 
75 cent minimum, has not yet been 
scheduled for hearings. Rumor has it 
that Senator Ball intends to introduce 
a bill of his own, with possibly as low 
a minimum as 60 cents and industry- 
committee flexibility within a 50-70 
cent range. With cost-of-living figures 
where they are, even a 75 cent mini- 
mum would be only of academic in- 
terest to most industrial workers, and 
a 60 cent minimum would put a floor 
under wages only for those workers 
now at the very bottom of the scale. 


Workers’ Education. House hearings 
on the Labor Education Extension bill 
are now scheduled for four days be- 
ginning April 13, before the Education 
subcommittee (McCowen, R., Ohio, 
chairman) of the Committee on Edu- 
cation and Labor. House sponsors of 
the bill, H:R. 4078, are Madden (D., 
Ind.) and ‘Tollefson (R., Wash.). 
Senate hearings were completed last 
month. Some kind of bill is likely to 
be passed this year, though there is 
some hint of amendments that would 
distort the presently accepted philoso- 
phy of workers’ education, as expressed 
through this program. 

The pattern for this bill is borrowed 
from the agricultural extension pro- 
gram. Should it become law, and 
should social security be extended to 
farm workers, both in this session of 
Congress, it would be an interesting 
coupling in view of the rural-urban 
conflict of which American legislators 
are so conscious. 


World Health. One possible explan- 
ation of tabling the bill providing 
for participation in WHO, is that 
Congress would like to put all our 
UN commitments in one basket, rather 
than have them coming up piecemeal, 
so they could see them in relation to 
their total cost. The various specialists, 
however, point out that separate con- 
sideration of non-controversial activ- 
ities like this one permit of accomplish- 
ment in some international cooperative 
endeavors while the hot controversial 
issues are being debated in the Security 


Council. 
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Specialists 


Ten years ago a biologist em- 
barked upon a scientific undertaking. 
Today the’ first of eight volumes to be 
published on the results of his and his 
associates’ studies is second from the 
top on the nonfiction best seller lists. 
“Sexual Behavior in the Human 
Male,” by Alfred C. Kinsey, Wardell 
B. Pomeroy and Clyde E. Martin, a 
study of the sex activity of 5,300 white 
men and boys, has had one of the most 
remarkable receptions of any research 
work to come off the scientific press. 

The very title of the book indicates 
that it holds implications for all the 
professions concerned with human rela- 
tions. But popularity cannot be used as 
a gauge of scientific merit. What 
meaning, then, does the Kinsey report 
hold fer scientific disciplines and what 
will be its lasting impact on society? 

In the belief that facts must be pro- 
duced in perspective to have meaning, 
the American Social Hygiene Associa- 
tion last month devoted two days of its 
three-day annual meeting for social hy- 
giene executives to a discussion of Pro- 
fessor Kinsey’s research methods and 
the implications of his findings for 
the various fields of social science and 
the public generally. Two hundred 
persons professionally concerned with 
human behavior or medical or social 
research attended the meeting on spe- 
cial invitation. 

Featured speakers included two phy- 
sicians, two sociologists, two clergy- 
“men, a psychiatrist, a psychologist, a 
statistician, an anthropologist, a lawyer, 
and an educator. Their approaches 
were as varied as their personalities 
and the disciplines they represented. 
“Each parent will find in the Kinsey 
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and the Kinsey Report — 


KATHRYN CLOSE 


This article reports a recent two- 
day conference sponsored by the 
American Social Hygiene Associa- 
tion on the book, “Sexual Behavior 
in the Human Male,” by Alfred C. 
Kinsey, Wardell B. Pomeroy and 
Clyde E. Martin. Full proceedings 
of the conference, now in the proc- 
ess of publication, will sell at ap- 
proximately $2 a copy, from the 
association, 1790 Broadway, New 
York 19. 


report what he is looking for,” said 
the psychologist, and for ‘‘parent”’ he 
might have substituted “speaker.” 

Somehow the Kinsey report seems 
to evoke the same kind of intensity of 
response as a raw oyster—either of like 
or dislike, but definitely one way or 
the other. While all but one speaker 
acknowledged the tremendous contri- 
bution Professor Kinsey has made. to 
research, battle lines were drawn at 
the point of his interpretation. Moral- 
ity was the controversial issue in spite 
of the fact that the work under discus- 
sion was, in the words of Dr. Walter 
Clarke, the association’s executive di- 
rector, ‘“‘a serious scientific effort to 
describe the sexual conduct of human 
beings in accurate, non-emotional 
terms,’ and in spite of the scientific 
and professional character of the as- 
semblage. 

The moral issue centered around a 
number of questions posed from the 
platform as well as from the floor. Was 
Professor Kinsey actually dispassion- 
ate in the presentation of his materials 
or did he in his very lack of evalu- 
ation present an animalistic philosophy 
of sex? Did he and his associates act 
irresponsibly by allowing such wide- 


spread dissemination of their findings? 
Was he to blame for the “unscientific” 
publicity in the public press? This last 
question kept cropping up irrelevantly 
throughout the sessions, even though 
two physicians who know Professor 
Kinsey well testified that the publicity 
Was spontaneous, coming in a flood 
when the authors released reporters 
from a ten-year promise of silence. 

Moral controversies, however, did 
not obscure the interest in Professor 
Kinsey’s scientific methods—particu- 
larly in his interviewing and research 
procedures. These, too, had their pro- 
tagonists and antagonists. Praise 
seemed to outweigh criticism in respect 
to the interviewing methods, while the 
sampling procedures used in the collec- 
tion of data came in for heavier cen- 
sure. 

The stage for discussion was set 
by the initial speaker, Dr. George W. 
Corner, director of the department of 
embryology, Carnegie Institution of 
Washington, and chairman of the 
Rockefeller Foundation’s Committee 
on Research in Problems of Sex, which 
since 1942 has been financing the Kin- 
sey inquiries. Dr. Corner traced the 
historical development of the report, 
described Professor Kinsey’s interview- 
ing method, and summarized some of 
his major findings. (See boxes, pages 
114 and 115.) He told of how the 
Indiana biologist had first written of 
his work to the Committee on Prob- 
lems of Sex in 1940, when he had 
already accumulated 1,700 histories; 
and of how the committee, after giving 
the study some backing in 1941, had 
later enlarged its support on the recom- 
mendation of three of its members who 
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had visited Professor Kinsey to ex- 
amine his methods. 


METHODS 


Dr. Corner had only the highest 
praise for the Kinsey method of inter- 
viewing, which he had witnessed at 
first hand in two instances—once when 
he himself was being interviewed to 
provide data for the report and once 
when he sat in on an interview of a 
person “from society’s lowest stratum.” 
He maintained that the method has 
been worked out in such intricate de- 
tail that it comes “as close as is hu- 
manly possible” to gaining accurate in- 
formation on sex behavior. Much of 
this effectiveness he attributed to tech- 
niques for dealing with tendencies to 
withhold information or to brag. No 
one, he declared, has a right to make 
any public comment on the Kinsey in- 
terviewing method unless he has sub- 
jected himself to a Kinsey interview. 

In commenting on the report’s 
rather startling findings in regard to 
frequency and patterns of sex activity, 


1. There is much greater varia- 
tion in total sexual outlet than has 
been generally thought. 

2. Both very low and very high 
rates of total outlet occur in per- 
sons who are well-adjusted and 
effective citizens. Such terms as 
“frigid,” “over-sexed,” “exces- 
sive,” refer to points on a curve 
which is continuous from its low 
to its high extremes. 

3. Frequency of total outlet va- 
ties with age, reaching its highest 
level in late adolescence and drop- 
ping off gradually after thirty. 

4. Sublimation, if it exists, is 
rare. Dr. Kinsey found no clear- 
cut proof that sexual energies can 
be voluntarily diverted to art, 
literature, science, religion or 
other high-level activities. 

5. The rate of total sexual ac- 
tivity tends to be higher in men 
who attain puberty early. 

6. There is wide difference in 
the pattern of sex behavior and 
in moral and esthetic attitudes 
toward it, at different educational 
and occupational levels of the 
community. 

a. Masturbation, nocturnal 
emissions and heterosexual petting 
are more frequent among high 
school and college educated men 
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Dr. Corner suggested that knowledge 
of these facts can be used toward the 
better guiding of human conduct. 
More reserved in his praise of the 
Kinsey interviewing method than Dr. 
Corner and definitely disapproving of 
other aspects of the report was the 
psychiatrist who spoke at the same ses- 
sion. This was Dr. Jule Eisenbud, 
associate in psychiatry at the College 
of Physicians and Surgeons, Columbia 
University. Though he commended the 
interviewing method for its depth and 
scope “as far as consciously remem- 
bered material goes,” he found an im- 
perfection in its inability to elicit for- 
gotten experience—early activities 
which sometimes cannot even be re- 
called in several months or even years 
of psychoanalytic treatment. Maintain- 
ing that no ordinary interviewing tech- 
nique could successfully plumb for this 
material, he suggested the possibility 
of carrying on a control experiment 
in which persons of all ages would be 
subject to interviews under amytal 
narcosis or hypnotic regression. He 
expressed the belief that the inclusion 


Some of Dr. Kinsey’s Findings 
as summarized by Dr. George W. Corner 


than among the less educated, 
while premarital intercourse is 
more frequent among those of 
grade school education. 

b. Married men of the lower 
occupational and education- 
al groups when young find a con- 
siderable part of their sex outlet 
in extramarital relations, but with 
advancing years become increas- 
ingly limited to their wives; while 
the reverse is true at the college 
level. ; 

c. Sex practices accepted at the 
college level and even recommend- 
ed by marriage counselors may be 
considered downright perversions 
by the grade school level. 

7. The incidence of male homo- 
sexual behavior is higher than 
generally supposed, but it is sel- 
dom the expression of an innate 
fixed pattern. 

8. The general sexual patterns 
of the younger generation are 
nearly identical with those of the 
older generation, the data giving 
no sound basis for thinking that 
the younger generation has be- 
come more active in its sexual con- 
tacts. 

9. An individual’s orientation 


toward sex is established in early 
childtiood. 


a 


of such experience in the data would 
raise the incidence figures in the Kin- 
sey report on childhood, adolescent and 
post-adolescent activities, but would 
probably not change the rest of the 
findings to any great extent. 

The psychiatrist leveled his sharpest 
criticism at Professor Kinsey’s  inter- 
pretation, which he found implicitly 
evaluative in spite of the biologist’s 
claim to a scientific, non-evaluative ap- 
proach. , Evaluation, he maintained, 
exists in all of Kinsey’s implications 
as to his subjects’ personal adjustment, 
as when the phrase a “skilled and 
scholarly lawyer” implies a well- 
adjusted person; but in such instances 
has no basis in pertinent material. He 
also deplored Professor Kinsey’s fre- 
quent inferences based on his subjects’ 
statements of direct motivation, there- 
by ignoring the “firmly established pre- 
cept of psychiatry” that the major de- 
terminants in an individual’s sexual 
behavior are entirely unconscious. 

“Professor Kinsey lulls you into ‘the 
theory that you are getting nothing 
but facts,” said Dr. Eisenbud, “but his 
statement that he has no bias may be 
a bias for a purely biological view of 
sex.” 

The psychiatrist decried as specious 
the biologist’s denial of norms and his 
attempt to describe normality as a 
“normal curve of distribution.’”’ Com- 
paring the sex activity curve with a 
curve describing eating habits, he de- 
clared that factors other than the phy- 
sical are involved at the extremes of 
both. Yet “Professor Kinsey gives us 
no indication whatsoever that the high- 
er frequencies represent very morbid 
conditions nor that very low frequen- 
cies are the result of inhibiting fac- 
tors.” 

Dr. Eisenbud also charged Kinsey 
and his associates with manipulating 
their data—seeing causative relation- 
ships of factors which may only be 
parallel, as in their correlation between 
premarital petting and later adjust- 
ment to marriage. He also quarreled 
with the report’s statement as to lack 
of evidence in respect to sublimation, 
hinting that such evidence might have 
turned up if the interviewers had asked 
the right questions. Pointing out that 
sublimation, if it exists, is an uncon- 
scious diversion of sexual energy, he 
suggested that the Kinsey interviewers © 
include questions as to the relation of 
periods of sexual activity to periods 
of athletic or artistic activity. 

Dr. Eisenbud was skeptical of cur- 
rent predictions that the Kinsey report 
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The subject is put at his ease at 
once by Dr. Kinsey’s impersonal 
and yet agreeable manner. The 
first questions are of routine char- 
acter, answerable without embar- 
rassment. That absolute secrecy 
will be maintained is emphasized 
by the general atmosphere of the 
interview and by the appearance 
of the record blank which is freely 
exposed to the subject as the in- 
terviewer makes his coded nota- 
tions upon it... . Dr. Kinsey man- 
ages also to convey, early in the 
interview, the comforting assur- 
ance that he has heard the same 
sort of things before and that he 
is collecting facts, not sitting in 
judgment. ... 

The two interviews in which I 
participated were conducted at a 
businesslike but unhurried speed. 


—with its information on how others 
behave—will alleviate the tensions in 
psychologically disturbed persons. He 
told of how a few of his own patients 
had “pounced on it eagerly, looked up 
the frequency tables and then forgotten 
about it completely.” This, he said, 
was what he had expected for “you 
can’t cure an emotionally disturbed in- 
dividual simply by telling him what 
he does is alright.” He expressed more 


_hope for its preventive effect on future 


generations who, as its information be- 
comes general knowledge, may be less 
apt to develop guilt reactions over sex 
activities. 


STATISTICS 


Technical assessments of the Kin- 
sey report from the statistician’s view- 
point were brought to the conference 
by Clyde V. Kiser of the Milbank 
Memorial Fund, and Professor John 
W. Riley, Jr., of the Rutgers Univer- 
sity faculty. Though both paid com- 
pliments to the enormous scientific sig- 
nificance of the study, they pointed out 
that certain statistical procedures, par- 
ticularly relating to sampling, raised 
questions which were probably to be 
expected in a pioneering work of such 
magnitude. As Mr. Kiser put it: “One 
does not expect the newly-broken land 
of the frontier to have the well-tilled 
and neat appearance of the farms in 
long-settled areas.” 

Mr. Kiser said that the soundest 
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The Interview Method 


as experienced by Dr. Corner 


Both I myself and the other indi- 
vidual whose responses I heard 
were given time to reflect and 
were put under no pressure to 
make snap decisions. An occasion- 
al question was followed up by 
another in rapid sequence in 
order, no doubt, to detect incon- 
sistencies or otherwise circumvent 
error. There were surprises in the 
sequence of questions, and un- 
expected recurrences to themes al- 
ready discussed. . . . The subject is 
aware from the first that he is 
being dispassionately studied by a 
well-informed scientific man .. . 

The tendency to suppress or 
cover up relevant information 
breaks down before the extraordi- 
narily persistent questioning of the 
expert, who knows just how and 
when to follow an unsatisfactory 


conclusions of the study were probably 
those based on data from the college- 
level group, and that the conclusions 
for the other two groups should be re- 
garded only as “suggestive indications.” 
His opinion was based partly on the 
discrepancy between sizes of samples 
from the three groups. The question 
on intercourse with prostitutes, for in- 
stance, was answered by 2,815 persons 
of college education, 484 of high school 
education, and 661 of grammar school 
education. Mr. Kiser pointed out that 
the two latter groups were too small 
“tg withstand much in the way of finer 
subdivisions’ which is necessary to 
Kinsey’s “taxonomic approach”—an ap- 
proach primarily concerned with meas- 
urement of variations in sub-units of a 
group. Thus the value of estimates for 
all white males in the United States 
is considerably diminished. 

The second count on which Mr. 
Kiser based his opinion as to the 
greater reliability of the college-level 
data also rose from discrepancy in size 
of sample. This, he said, assumes im- 
portance when it comes to the proced- 
ure involved in the use of “stratified 
sampling.” When stratified samples 
are being used for statistical study of 
given subdivisions, proper weights re- 
lating to the proportionate distribution 
of the samples within the whole must 
be introduced for estimating the aver- 
age experience for the whole. At this 
point, according to Mr. Kiser, the re- 
port “leaves much to be desired.” For. 


answer by another question whose 
bearing on the first may not at 
once be apparent to the subject. It 
must be emphasized, however, that 
the interviews, as I saw them, by 
no means were contests between a 
prodding questioner and a reluc- 
tant victim. It is a major part of 
Dr. Kinsey’s success that he is able 
to make his subjects feel that they 
are contributing, without loss of 
dignity, to a useful scientific study. 

I will not pretend that the ex- 
perience is without strain for the 
subject. His reaction necessarily 
depends upon his capacity for de- 
tached introspection and upon the 
strength of his emotional reactions 
to the awakening of old memories 
and to the revelation of his inti- 
mate behavior to a second per- 
Sonnets 


when the results for educational classes 
are weighted according to the propor- 
tionate distribution of the educational 
classes in the United States, the heavi- 
est weight must go to the rates which 
in the Kinsey report are based on the 
smallest samples, those of less than col- 
lege attainment. 

Mr. Kiser fortified this point by 
implication in his comments on the im- 
portance of ‘inadequately described” 
sample groups. Data from the sixty- 
two groups ranging from college fra- 
ternities to mental and penal institu- 
tions which provided records for 100 
percent of their units, would be more 
valid, he believed, if the samples had 
been analyzed separately, or even if the 
numerical or proportionate importance 
of each were given. 

In his discussion of Kinsey’s analyses, 
Mr. Kiser noted a tendency to play 
down evidence of instability of sex 
pattern, and to be too conclusive about 
the stability of the pattern from one 
generation to another. All experience 
for a given age group has been com- 
bined in the study regardless of age of 
subject at the time of interview. In 
a comparison between the older and 
younger generations, Kinsey registers 
an upward trend in petting, masturba- 
tion, and nocturnal emission, but not 
much change in the incidence of pre- 
marital intercourse, intercourse with 
prostitutes, and homosexuality. It was 
Mr. Kiser’s contention that here Kin- 
sev has failed to take time trends into 
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account, and that, in fact, in the mc 
dence of premarital intercourse im the 
15-19 year old range, there & consd- 
erable variation between older and 
younger generations 

Professor Riley, peaking at 2 lanck- 
eon session, questioned the use af the 
Stratified or “judgment” sample as 
opposed to the randam or “probability” 
sample. In the latter, he explained, the 
mathematical theory of probability can 
be applied to indicate the kveb af Se 
nificance, limits of confidence or prod- 
able errer, but in the former the 
amount ef errer or element af unrep- 
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national scale were accompli 


by weighting data from = each 


group in ation to size of 


lis 


rewntanivenes canaet be measured— 
wt becames Smply a matter of jude 
ment, 

Twe Nass Prefeser Riky aid, 
vaay enter into the we ef the judgment 
sample—the “accesshihty bias” and 
the “dipersien bias.” 

The first Nas he explained, refers 
te the Nkelihead that the researcher 
will select readily available “units” fez 
study, negiecting these mare dificult to 
abtain. If the units shew differing 
charactermtcs according te their avail 
ability, serious Nases may enter in. In 
the Kimer studies, over half af these 
interviewed volunteered to do @. after 
hearing a lecture on sex, coupled with 
promotion af this specific project. The 
fact of attendance at such a lecture & 
selective, explained Profesor Raley, 
and the fact ef volunteering further 
imtennfies the slectivin. He raked 
the question of whether it might not 
be assemed that peaple whe both at 
tended the meeting and volunteered to 
be interviewed, had a different, perhaps 
greater, interest in sex than others. er 
at least were more willing and amveus 
te dows the subject. The sue here. 
accerding te Prefesser Riley, is 
whether the sex behavier of accessible 
subjects would be expected te differ in 
any way from that of the relatively in- 
accesehle. : 

The diperson Nas refers te the ter- 
dency of the sampler te select or notice 
more of the dramatic or extreme cases 
than those in the so<alled middle 
range. Referring te Kinsey's expressed 
aim “te get every kind of history.” 
Profesor Riley pointed te a ist of 


thirty-nwe types of Interviewees as ev 
dence that the Kimey group had leaned 
might be open to the charge of disper 
Men bias He based this on the number 
of types appearing on the Ist which 
might be suppesed to be poorly ad- 
justed sexually, such as pimp, prest- : 
tute, thief, and the number which br 
reason of prefessien come inte contact 
with behavier problems of varnous 
kinds swh a peychiatrst, socal | 
worker, and marriage counselor. 

Qa these grounds, Profesor Riley — 
abjected to Kinsey's statement that the 
many questions on sexual excesses 
“tahoe” activities, and the hike, asked 
by thee being interviewed represent 
the “everyday somal problems of the 
average individual.” He contended 
that ne conclusive delineation of the 
average individual was presented. 

Professor Riley maintained that the 
greatest shortcoming of the study from 
the peint of view of sample data was 
the extent to which results had been 
projected inte over-all national figures. 
Though Professor Kinsey himself sees 
this as being of secondary importance 
to the accumulation of data on vari- 
ations im sex behavier in segments of 
the population, Professor Riley pre 
dicted that the real impression of the 
repert an the public will be in terms 
of its generalizations, and that Profes- 


ing national figures en incomplete data. 
He concluded, however, that on the 
whole “the repert’s lack of precisenes 
fram sampling errors & not an impor 
tant shortcoming.” 


LEGAL AND SOCIAL ASPECTS 


With the appearance of a lawver 
and an anthropologist on the platform. 
the emphass shifted from a discussion 
of the Kinsey methods to a conmiidera- 
tion of the posible impact of his find. 
iMgS On Society and its Institutions. The 
lawyer, Fowler V. Harper, visiting 
profesor of law, Yale University, 
maintained that the Kinsey report only 
reemphasizes the fact that “the law 
is obviously out of touch with reality.” 

“The charts indicate.” he pointed 
out, “that the sex Hife ef most human 
males is largely criminal. If law and 
behavior are going te cenferm, one or 
the other must be changed.” 

Only the people whe make the law 
cam revise it, he reminded his Esteners, 
and these are “the same 05 percent” 
who break its Gctates. However, since 


x 
.* 
sor Kinsey “jumped the gun™ by draw- 3 
( 


“the moral conceptions and inhibitions 
of our society constitute the soll which 
produces the law,” change in the aw 
will eccer only as these concepts ‘ 
Frankly skeptical of the ability of 
the law to affect personal relationships _ 
Mr. Fowler cited the present disregard _ 
of the intent of diverce laws as an 
example of the inconsistencies which 
arise between the written law and its 
application under attempts to legislate 
morals. 
The anthropologist, Margaret 
Mead, associate curator of ethnology 
of the American Museum of Natural 
History, New York, attacked the Kin- 
Sey repert as offering society “nothing 
to build with.” Though it “tears down 
and clears away some unnecessary rub- 
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ble,” it provides no foundation for con- 
structive action, she charged. 

Calling the report “puritanical” be- 
cause its biological approach leaves no 
room for any suggestion that “sex can 
be fun,” she predicted that because it 
follows the modern American trend of 
considering the body in terms only of 
health and_ physiological necessity, it 
would be extraordinarily destructive of 

psychic well-being. “The Kinsey re- 
port is not daring, It does not talk 
about the emotion of sex, its meaning 
to people. .. . We need to think more 
about sex as a part of interpersonal 
relations.” _ 
- Miss Mead conceded that in making 
it possible to discuss sex taboos, the 
report might have a salutary effect on 
_ efforts to create a better relationship 
_ between common behavior and mores. 
However, she warned of the danger 
_ that its unpatterned nature might pro- 
_ mote the idea that patterns of conduct 
_ are unnecessary. “There are no people 
_ in the world,” she declared, “without 
_ sex patterns to protect children and to 


_ provide a reward for men to stay at 
home.” 


The conference’s consideration of 
_ the Kinsey document in relation to 
_ the public health centered on its value 
_ for venereal disease control programs. 
_ Dr. John R. Heller, Jr., chief of the 
venereal disease division of the United 
States Public Health Service, declared 
that in general it was too early to draw 
inferences from the report to motivate 
: great changes in the present program. 
_ Such action, he said, will depend not 
: only on the nature of Kinsey’s com- 
pleted data but also on the results of 
; further study and analysis of present 
: data. 
3 Dr. Heller indicated that the chief 
: values from the report for VD control 
might prove to be direction of case- 
: finding—“one of the most important 
current instrumests for VD control” 
—and a comribution toward improved 
quality of interviewing in this field. 
He referred to Kinsey’s finding of 
greater incidence of extramarital inter- 
course in the eighth-grade level. as a 
possible direction for case-finding to- 
ward this group.. In general. he added, 


; the enormous amount of sex activity, 
f as reported in the Kinsey volume. indi- 
cates a greater VD potential than has 
been previously estimated, “especially 
in the lower educational. social, and 
economic groups.” 
: He described an experiment in the 
_ Hot Springs Medical Center, where 
Professor Kinsey has worked with the 
‘ 


fen 


staff on ways of improving the quality 
of their interviewing, This work has 
been directed toward inducing objec- 
tive, unprejudiced attitudes on the part 
of the interviewer and the possible use- 
fulness of determining the patient’s sex 
behavior pattern, before getting names 
and addresses of sex partners. Prelim 
inary data, according to Dr. Heller, 
show better performance of the inter- 
viewers, which suggests that Kinsey's 
interviewing technique may have great 
value to various fields. Kinsey’s find- 
ing that wide variations of social atti- 
tudes about sex exist at various educa- 
tional levels, is a valuable tip for these 
interviewers, he said, since it stimulates 
awareness that the pattern of the pa- 
tient may not be the pattern of the 
interviewer. The Kinsey confirmation 
of VD studies showing high rates of 
sexual activity in individuals, increases 
the necessity for VD interviewers to 
be alert to “sexual athletes.” Although 
public health officials have so far not 
been impressed with homosexuality as 
a factor in the spread of VD, the 
findings indicate a need for inter- 
viewers to be aware of such possibili- 
ties. 

Dr. Heller also expressed his be- 
lief in the value of the book’s popu- 
larity, for, he said, the effect of wide- 
spread dissemination of knowledge is 
in the long run always salutary. 


MORAL CONCERNS 


Implied and explicit charges of 
moral irresponsibility on the part of 
Professor Kinsey and his associates 
emerged in a session at which the chief 
speakers were a Roman Catholic priest 
and a sociologist, the latter being the 
more bitter of the two in his denunci- 
ations of Kinsey's works. 

The priest, the Reverend Harold C. 
Gardiner, $.J., associate editor of the 
Catholic magazine America, questioned 
the authors’ right to throw open their 
findings to the general public rather 
than confining them to scientific circles. 
The fact that the report has been al- 
lowed to become a best-seller has re- 
sulted in interpretations that Profes- 
sor Kinsey himself would probably 
repudiate, said he. 

Father Gardiner maintained that the 
most serious misinterpretations arise 
from Professor Kinsey’s use of the 
word “natural” to describe a frequent 
response to a familiar urge. This, said 
the Jesuit, takes no account of another 
meaning of the word—that which is in 


commnvarce with the full development 
of persmmyvality, Kinsey and his amv 
cates, he charged, imply that the term 
“natural” in its frequency vrme iw 
synonymous with the term in its moral 
sense; and he warned against the dan 
ger that young people, bewildered by 
the confusion of the two definitions 
might be led into experimentation that 
will prevent their achievement of “true 
naturalness,” According to the teach 


The Law and Sex Behavior 
Powler V. Harper 


There is nothing particularly 
unique about the glaring incom 
sistency, highlighted by the Kinsey 
study, of a practice on one vide of 
the street and a creed on the 
opposite side. And this is particu 
larly true in the area of human 
behavior involving the relation of 
the sexes to each other... . This 
disparity between behavior pat- 
terns and legal theory is not more 
conspicuous in the facts which 
Kinsey has dug up than in other 

of the rdations of men and 
women. Practically the entire law 
of marriage and divorce comsists 
of fictions to give tt a2 superficial 
conformity with ethical and re 
ligious norms which every wphisi- 
cated student knows setae inte 
relation to the facts of present 


ex oeee 


Law, however, is not changed by 
argument. It is changed by neces 
pity... « E for criti i 


values are encrusted in the law 
until) they are literally forced out 
by the sheer necessity of events. 
... The human mechanism ts 
tough; the legislative apparates 
delicate. We don’t control thought 
and desire through legislation; we 
control legislation through thought 
and desire. The moral conceptions, 
taboos, emotions, inhibitions, these 
constitute the wil from which 
spring the postulates and major 
promises of the law.... 

If there is to be widespread 
modification of our sex laws, 
ciety must first be emancipated 
from the old ideas and values en- 
bodied in these postulates. That, I 
suppose, is the task of the Kinseys, 
the Pomeroys, the Martins and 
other investigators and scholars as 
well as educators, propagandists 
and reformers. When, but not un- 
til, the substitution of the new for 
the old is achieved, the law will 
adjust its dogmas to conform. 


jay Storm Setidio 
Lawyer Fowler 


-ings of the church, Father Gardiner 
explained, emotions must be under con- 
trol if the fullness of human develop- 
ment is to be attained. He spoke of 
the power of example over the young, 
suggesting that this might be broken 
down by the indiscriminate knowledge 
of Kinsey’s frequency figures. 

In response to the theory that the 
report points up the necessity of chang- 
ing laws regulating sexual behavior, 
the Jesuit priest maintained that 
“moral laws are immutable.” If fire- 
bugs ran rampant in New York, we 
would not abrogate the laws against 
arson, he argued. 

Father Gardiner saw the possibility 
of constructive results from the Kin- 
sey publication if it effects invigorated 
efforts on the part of professional and 
church groups to provide proper sex 
education to the young. However, he 
expressed fear that the widespread dis- 
semination of the findings may defeat 
this possibility, for ‘“‘as knowledge and 
training in sex become everybody’s re- 
sponsibility, they are likely to become 
nobody’s responsibility.” 

The most consistently disapproving 
critic of the Kinsey report in the two 
days of discussion was Carle C. Zim- 
merman, an associate professor of soci- 
ology at Harvard University. He not 
only denounced Kinsey’s “irresponsibil- 

aity” in making public his findings, but 

declared the report to be an attack on 
the institution of the Western family. 
Calling it “an expression of the revolu- 
tionary anti-family behavior of our 
times,” he predicted that it will speed 
up society's movement toward a crisis 
in the family. 

To show how society’s sex mores 
had arisen from the dependence of 
civilization on family stability, he 
traced the history of crises in the fam- 
ily structure from early Greek days to 
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the present. Of the four crises which 
threatened the Western family during 
the course of history, the present is 
the most serious he said. 

Professor Zimmerman’s main quar- 
rel with the Kinsey report concerned 
the authors’ apparent dissatisfaction 
with prevailing sex: norms and _ belief 
that these should be reoriented toward 
reality. 

“We have a right to ask the backers 
of the report what they plan for the 
future,” he suggested. Reviewing some 
alternatives to present mores he re- 
jected them all: an approved increase 
in prostitution would put society in the 
hands of overlords and gangsters; a 
relaxation of views on homosexuality 
would build up socially irresponsible 
classes primarily interested in peder- 
asty; a recommendation for an increase 
in premarital relations with “girl 
friends” would aggravate an already 
serious situation detrimental to the fu- 
ture of the girls involved; an accepted 
increase in adultery would threaten 
husband-wife relationships. ‘Modern 
women are simply not going to stay 
home and rear families unless the re- 
sponsibility is jointly that of themselves 


American Foto-News 


Educator Bond 


and of husbands who at least appear 
to be trying to act seemly.” 

Maintaining that the Kinsey report 
is based on the “sex is just another 
drink of water theory,” Professor Zim- 
merman declared that it was “lu- 
dicrous” for a biologist to be hired 
to report on “the basic family and 
social problem of our time.” 

Breaks in the family system occur, 
the Harvard professor explained, in 
any period of unrest; and at such times 
there is a polarization of values. When 
this happens, he said, antithetical 
values come to the fore first and “so- 
ciety goes on a sex happiness jag.” 
He recommended as the only safeguard 
against. this occurrence the facilitation 
of positive polarization of family 
values. “If you canhot control the 
values about the womb, you also can- 
not control the values about the atomic 
bomb.” 

Professor Zimmerman saw a ray of 
hope in the “puritanical nature of our 
present intellectual classes, as shown 
by the Kinsey figures.” This is the 
first time in Western history, he said, 
when intellectuals have not led in the 
new freedoms from restraint. 


PARENTS, SCHOOLS, THE CHURCH 


In the final session on the Kinsey 
report a psychologist, an educator, and 
a clergyman considered its educational 
implications for parents, for schools, 
and for the church. All three main- 
tained that the report’s full meaning 
could not clearly be determined with- 
out further careful study of the infor- 
mation already published as well as 
that now in the process of completion 
by Professor Kinsey and his associates. 
Though they varied somewhat in their 
opinions of Professor Kinsey’s efforts 
their conclusions contained a common 


theme—that his findings have thrown 
the spotlight on a long time need for 
a more courageous approach to sex 
education on the part of those who 
come in contact with children and 
young people. 

In discussing the report’s meaning 
to parents Lawrence K. Frank, direc- 
tor of the Zachry Institute of Human 
Development, New York, prefaced his 
remarks with the statement that any 
generalities about the report must be 
modified in relation to three facts: that 
each parent will find in it what he or 
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she is looking for; that it reveals that 
an individual’s practices and ideas of 
sex reflect his educational, religious, 
and cultural background; that every 
person has his or her own ideas about 
the place of sex in interpersonal rela- 
tionships, a subject ignored in the Kin- 
sey studies. 

One of the most serious problems 
parents face, Mr. Frank maintained, 
is the necessity of helping children to 
understand sex, not just as a physiol- 
ogical function, but as a mode of inter- 
personal communication which is ‘“‘an- 
other language for living, loving and 
finding fulfillment.” This cannot be 
done, he said, through the attitudes 
with which a great many parents meet 
their children’s curiosity about sex— 
attitudes relying on punishment, shame, 
disgust, guilt, and fear to inhibit the 
sex interests and activities of children 
and adolescents. He offered the Kin- 
sey findings as an indication that this 
type of control does not work, for 
“nresumably some of Kinsey’s subjects 
have been brought up under them.” 
Because such attitudes are based on 
the concept that sex and the human 
body are low and dirty, he said, they 
are in conflict with the parents’ teach- 
ings that marriage is one of the desir- 
able goals of life. For many children, 
adolescents, and adults the paradox is 
so confusing as to result in personality 
difficulties, often accompanied by sex 
behavior opposite from what the teach- 
ings intended. 

“Tf we can help our children to 
accept their own bodies with feelings 
of respect and if we can give them a 
capacity for accepting individual differ- 
ences, recognizing the essential bisexual 
nature of everyone,” said Mr. Frank, 
“we might free them of the necessity 
of proving themselves by some irrele- 
vant sex act.” 
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He was skeptical, however, of the 
value of sex education as a separate 
subject of instruction, since this method 
of explanation ignores the fact that sex 
and a child’s orientation to it are part 
of the whole content of his life. 

Mr. Frank added that Professor 
Kinsey had attempted “to be objective 
about something about which it is im- 
possible for us to be objective.” Human 
beings in all civilizations, he said, have 
tried to do what culture always does 
—transform a physiological function 
into something with more meaning. “It 
is that which distinguishes us from the 
other mammals.” 

The implications of the report for 
schools and teachers were discussed by 
Helen Judy Bond, head of the depart- 
ment of home economics, ‘Teachers 
College, Columbia University, who 
maintained that Professor Kinsey’s 


Sociologist Riley 


“too frequent attempts to depart from 
the biological view” show the impos- 
sibility of making a study of just one 
aspect of any subject. 

In spite of this reservation, Mrs. 
Bond stressed the importance of the 
report because of its revelations in 
regard to the early orientation of the 
child to sex patterns and because of 
the factual support it gives to aware- 
ness that the sex drive is ever present 
in the adolescent. *Pointing to the obvi- 
ous relationship of both these facts to 
the need for sex education as a part 
of and not apart from life, she recom- 
mended that “we do not wait for ques- 
tions to arise, for too much confusion 
in the child’s mind may precede them.” 
In addition, she urged that “wise coun- 
seling’”’ be made available to all adoles- 
cents to help them cope with the new 
drive within them, which they are apt 


Sex Education and Counseling 
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This study impresses us with 
the effects of early conditioning on 
the determination of sex patterns 
in later years. Therefore, educa- 
tion relating to sex should be pre- 
sented at an early age... . If cor- 
rect education can be given before 
curiosity arises it means we can 


keep sex from being singled out 


as something separable and a 
peculiar part of human behavior 
which must be treated in a special 
way. ... I know of no phase of 
education that requires closer co- 
operation between school and the 
home than this. In fact, here is 
an aspect of education where 
churches, schools, social and civic 
organizations, and professional 
groups such as medicine, public 


health, and law can and should 
work closely with individual and 
family groups. 

The study has also reempha- 
sized the fact that the sex drive is 
ever present in the adolescent and 
assumes great importance in his life 
because of its newness, his lack of 
understanding of it and that of 
those around him. . . . In this 
period every boy and girl should 
not only have the security which 
education can give but access to 
wise counseling in order to achieve 
a better understanding of himself 
so that this new force can be 
rightly directed to avoid misuse of 
it, and to give meaning to its exist- 
ence as a part of normal human 
developments. . . . 


not to understand. She also recom- 
mended greater opportunities for the 
diversion of energies, such as an edu- 
cational curriculum “rich in all types 
of creative activity’ and the provision 
of wholesome recreational facilities in 
the home, the school, and the commu- 
nity. 

Mrs. Bond, moreover, saw implica- 
tions in the Kinsey report for colleges 
and universities. Because of the infor- 
mation that in the higher levels of 
education, sexual activity, in her words, 
“more nearly approaches its intended 
role” she suggested a more widespread 
availability of educational opportunity ; 
and because of the evidence that it is 
greatest before the age of twenty, she 
asked for consideration of provisions 
to make early marriage possible for 
students and other young people. As 
an antidote to the high rate of sexual 
activity in “‘the level of society which 
is low in individual resourcefulness,” 
she prescribed an aggressive program of 
adult education to open up new inter- 
ests and develop vocational and avoca- 
tional abilities. 

Teachers, said Mrs. Bond, must play 
a key role in all these programs. There- 
fore, they must be carefully selected, 
educationally prepared in problems of 
personal and family living, and taught 
to work together in the preparation 
of curricular material that will bring 
the problems of human relations to 
student groups through all educational 
disciplines. 

In speaking on the meaning of the 
Kinsey report for the church, the Rev. 
Otis Rice, professor of pastoral theo- 
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logy of the General Theological Semi- 
nary, New York, made it clear that he 
was presenting his personal views and 
not the position of the whole of Prot- 
estant Christianity nor even of his own 
denomination. The results of the re- 
port, he maintained, come as no sur- 
prise to a great many pastoral advisers, 
and some of them will welcome the 
material as an aid in gaining a perspec- 
tive on the role of sex in all of life. 
The report, he suggested, should stimu- 
late some rethinking of moral theology 
not only in the light of its own findings 
but also in relation to modern knowl- 
edge of depth psychology. He expressed 
the conviction that only the church’s 
verbiage and not its basic tenets would 
be affected by such analysis. 
Declaring that sexual behavior is 
often symptomatic of other personality 
difficulties, Dr. Rice pointed out that 
the clergy has a traditional obligation 
to help individuals develop fuller lives. 
Religious education, he maintained, 
should be education for living as a 
whole. Pastoral contacts, which give 
the church an opening to the home in 
all the crises of an individual’s life, 
also provide the clergy with oppor- 
tunities to help in personality develop- 
ment. Important to the success of such 
efforts, Dr. Rice warned, are the per- 
sonalities of the clergymen themselves, 
and their ability to use whatever assist- 
ance is available from other disciplines. 


IN SUGGESTING A REEVALUATION OF 
moral theology, Dr. Rice was one of 
the few participants at the conference 
who seemed willing to weigh his own 
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field of interest against the findings of 
the report. Another was Dr. Heller, 
who told of already having introduced 
the Kinsey interviewing techniques into 
the case-finding phases of the venereal 
disease control program. But for the 
most part the weighing was the other 
way around, the participants tending 
to evaluate the report in relation to 
their own fields of interest. Thus, the 
psychiatrist found it lacking because 
Professor Kinsey had not used psychiat- 
ric techniques to probe into the depths 
of the unconscious for “forgotten mate- 
rials’; the anthropologist resented the 
one-sided approach which eliminated 
every phase of the subject from con- 
sideration except the biological; the 
sociologist interpreted the scientist’s 
lack of moralistic judgments as an at- 
tack on the already tottering structure 
of the Western family; the priest saw 
the widespread dissemination of the 
findings as a threat to the morals of 
young people. 

If Professor Kinsey tried to follow 
all of their suggestions he would find 
himself embarking upon a study em- 
bracing all the infinite complexities of 
personality development and human re- 
lationships. The fact that this is not 
what he as a biologist set out to do 
should encourage enterprising social 
scientists to undertake studies that 
would complement his efforts. In the 
meantime, he and his associates can 
undoubtedly derive some benefits for 
the improvement of the procedure and 
scope of their endeavors from the kind 


of sincere critical analysis afforded at 
this ASHA conference. 
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Casework in a Psychiatric Hospital 
Some Hostility Factors 


Cecelia R. Steinlein 


Each member of the staff of a 
psychiatric hospital is vested with some 
of the authority of the hospital itself, 
originally accorded to the hospital by 
the state’s commitment laws. Obvious- 
ly, different patients react to authority 
in different ways. This becomes appar- 
ent in the patient’s reaction to and 
use of his year’s convalescent period 
outside the hospital. Frequently the 
patient, upon learning that the social 
worker or doctor will expect him to 
“report in” at intervals during the 
year, reacts with hostile feelings. 

In many state hospitals which use 
social service, the social worker is 
given the responsibility of operating in 
two different functional areas during 
the patient’s year of convalescence. In 
one, the patient uses social service vol- 
untarily to become more and more able 
to cope with social situations which 
might jeopardize his adjustment. In 
the second, the patient’s use is not vol- 
untary, for one of the hospital’s pro- 
cedures which he has to accept is the 
follow-up interview with the social 
worker at stated intervals throughout 
the year. In [Western State Psychia- 
tric Institute and Clinic, Pittsburgh] 
the term “Indefinite Visit” is used, al- 
though the Visit extends for one year. 

The social worker must be alert to 
the presence of hostility and be able 
to evaluate whether its obvious pres- 
ence or absence is a healthy or un- 
healthy sign. She must try to enable 
the patient to express it where it exists 
unexpressed, so that it can be accepted 
both by herself and the patient. She 
must establish a working relationship 
between the patient and herself despite 
the original hostility and thus enable 
the patient to use her service in what- 
ever area it can be used, to the extent 
that it is possible for him. Two cases 
are used to illustrate this theme. The 
first is a late adolescent girl who re- 
sented hospitalization and wanted to 
leave “immediately.” The second is 
an elderly woman, who, though well, 
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looked upon the hospital as a refuge 
and did not want to leave. In the lat- 
ter, hostility arose from the hospital’s 
statement that she was well enough to 
leave and would have to. The balance 
hung between her using the hospital 
to become more ill, or using it as a 
supporting force in making an adjust- 
ment on the outside. 

The social worker is the patient’s 
real and understanding link with the 
outside world. Her function is to help 
the patient take whatever has been re- 
constructed and restored. to him of his 
previous personality strengths and use 
them in building toward a happy, con- 
tributing position in the community. 
(Journal of Psychiatric Social Work, 

Winter, 1947-48) 


Social Security: Prop or Pillow? 
Alton A. Linford 


Social workers, proud of and 
thankful for the progress of the past 
fifteen years toward the creation of a 
reasonably suitable social security sys- 
tem, have been puzzled and bewildered 
by the recent rash of attacks upon that 
system. These attacks are a measure 
of the extent of reaction in this coun- 
try. The next few months call for 
careful and concerted action by social 
workers and all others who believe in 
the soundness of the social security sys- 
tem and in the essential dignity and 
worth of mankind. Much will depend 
upon the action of Congress and the 
election next November. We must lose 
no opportunity to interpret the pro- 
gram, its purpose, and the reality of 
the insecurities that called it into being 
and that cry for its extension. Each 
of the criticisms must be analyzed and 
answered, insofar as we have the facts 
to do so. An effort will be made to 
deal with some in this paper. 

(1) Since the poor are shiftless and 
often degenerate, they have themselves 
to thank for their poverty. 

Perhaps the best way to disprove 
[this] assumption is to compare weekly 
wages with the amount of income 
needed to maintain a family on a rea- 
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sonably adequate standard of living. 
If upwards of one half of our families 
obviously cannot provide for their own 
security, there can be no justification 
for a disgracefully inadequate social 
security system. 


(2) Social security costs too much. 

When the people learn that money 
is not wealth but a medium of ex- 
change; that high production requires 
high demand; and that such demand 
can only be sustained by seeing to it 
that all families have a minimum of 
purchasing power, then they will see 
the necessity to maintain purchasing 
power through well-paying jobs and 
adequate social security, to replace such 
wages when they are interrupted by 
unemployment, old age, etc. 

Part of this criticism grows out of 
a distrust of people. Another part de- 
rives from the fact that we have here 
a program to care for dependent chil- 
dren who make their homes with a 
parent or parents of varying degrees 
of what the community regards as 
worthiness. More important, we are 
attempting to provide adequately for a 
few children, when there are millions 
of other children living in homes whose 
incomes are grossly inadequate. Social 
workers must continue to fight for ade- 
quate ADC grants; to reiterate the~ 
basic philosophy of ADC—that society 
should make it possible for mothers to 
remain at home and care for their chil- 
dren. 

After looking at some of the specific 
charges, it should be acknowledged 
that we lack the factual data to refute 
them completely with objective evi- 
dence. However, is it not true today 
that the position one takes on these 
questions depends to a large extent 
upon one’s philosophy? Our challenge 
is to gather the objective data that 
are required to prove our case. 


(Social Work Journal, April) 


Channels 


Speak from Experience 
Helen Hall 


The public hearing affords social 
agencies the opportunity to, bring their 
experience to bear in ways which may 
help to get at the cause of the trouble 


121 


they are attempting to treat. ‘here are 
certain general rules to bear in mind. 
If a hearing is coming up for which 
you are to prepare or are helping to 
prepare material, you must see to it 
first that the need for action is clearly 
shown—then how to meet that need— 
who wants it met—and who would 
benefit from it. Social workers who 
have skill in community organization 
can enlist the various elements in a 
community to testify. However you 
come by it, somewhere in the picture 
should be the honest, homely, human 
detail through which all of us see past 
statistics to people. 

Such highlights, however, do not 
take the place of solid, constructive 
testimony to show that technically 
what you are asking for can be done. 
For this you must draw on economists, 
businessmen, engineers, etc. Then you 
must tap the human concern in your 
community, and show wht kind of peo- 
ple believe in the cause. Another thing 
to bear in mind is that as many inter- 
ested people attend as possible. 

The National Federation of Settle- 
ments has made interpretive studies 
over the years among low income fam- 
ilies. That is but one example of the 
wealth of material to be had in the 
files of social and health agencies every- 
where. If we prepare our testimony 
for use at hearings from our own files 
and our own experience, then we will 
be on our own ground, which is strong 
ground. (Channels, April) 


BUBLID, mena 
: Souttwae Huber 


In initiating a health program in 
Rochester, Minnesota, it was first rec- 
ognized that all groups interested in 
community health had distinct con- 
tributions to make. The Board of 
Health and the Board of Education 
over five years ago, therefore, author- 
ized their executive officers to formu- 
late plans of organization and proced- 
ure. [Under] the agreement: 

(1) The city health officer is desig- 
nated as the consultant, adviser, and 
executive officer for the school health 
department, responsible in that area to 
the superintendent of schools. 

(2) The head school nurse acts as 
the supervisor of nurses, serving under 
the health officer. 

(3) All school matters [are] under- 
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taken only with the approval of the 
superintendent. 

The regular health services consist 
of regular examinations by nurses and 
doctors, medical conferences with par- 
ents and teachers, vaccinations, immu- 
nizations, corrective exercises, rest, 
follow-up, and all the usual routine 
practices followed by most schools. 
The unique part of the Rochester plan 
is in conferences, diagnoses, corrective 
services, medical attention and follow- 
up. The second phase of the program 
is physical education. The third is 
health education, carried on primarily 
in the classroom. 

The fourth is the Rochester Child 
Health Project sponsored by the Mayo 
Foundation of the University of 
Minnesota [in which] all children 
born in Rochester after January 1944 
are enrolled. These children will have 
expert guidance, medical, psychiatric, 
and psychological services over a period 
of eighteen years until the time they 
have completed high school. 

(Public Health Nursing, April) 


The Beginning of Reason 
Joan Wilkinson Hall 


We have been carrying out “Op- 
eration Madhouse” here in Detroit for 
a little over a year. In 1946 the 
League got in touch with Dr. Fritz 
Redl, professor in charge of Wayne 
University’s School of Social Work 
[who] was interested in carrying on 
some practical research in juvenile de- 
linquency. We agreed to underwrite 
a practical experiment for at least a 
year. 

Pioneer House is known as a “group 
therapy home for pre-delinquent chil- 
dren” in the nine-to-eleven age group. 
Of Be health and_ intelligence, 
years of neglect and mishandling have 
left [these children] with an all-con- 
suming hatred in their hearts. This 
hatred has eaten away the last shreds 
of any conscience. 

The main problem, as Dr. Redl sees 
it, is to restore these missing con- 
sciences, to build up a sense of self- 
criticism and to develop in these boys 
their own brake for their aggressive 
instincts together with an ability to 
direct their energies into the proper 
paths. Work to accomplish these ends 
falls into three main eategories: (1) 
generai atmosphere. (2) action inter- 
pretation (to restore the missing con- 
science), and (3) programming. The 


boys’ thoughts are so disorganized that 
they will act upon an impulse with no 
realization of any moral issue or dan- 
ger. At this point the adult must step 
in and by his actions identify himself 
with the child’s conscience. 

Definite recommendations in the 
field of programming have been made 
possible only by living with these chil- 
dren for 24 hours a day. 

We don’t want to state unequi- 
vocally that these boys will be the 
model citizens of the future, but it 
is certainly true that our pioneers have 
come a long way. 

(Junior League Magazine, April) 
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FSAA Annual Report—1947 


Behind the glittering facade of the 
American scene in 1947 there were . 
harsh facts. Millions of families were 
caught by the nation’s worst housing 
shortage. The cost of living brought 
other difficulties. Ihe mood of uncer- 
tainty in the outside world seemed 
to penetrate many of our homes. 
Against a panorama such as this, the 
family service field strove to repair in- 
dividual breakdowns and prevent new 
rifts in the lives of families. In 1947 
FSAA was active in such cooperative 
endeavors as the National Conference 
on Family Life to be held in Washing- 
ton May 6, 7 and 8. Frank J. Hertel, 
general director, is treasurer of the con- 
ference. Cora Kasius of FSAA served 
on a United States social welfare con- 
sultative group to the Social Activities 
Division of the UN Secretariat. FSAA 
staff members participated actively in 
affairs of the National Social Welfare 
Assembly. The membership committee 
completed a revision of membership 
requirements and_ standards. ‘Two 
new agencies were admitted, bringing 
the total number of full members to 
236. Seven regional committees held 
nineteen meetings. The stellar single 
activity of the regional committees was 
the six institutes attended by a total 
of 295 agency staff members. 

While personnel seemed the major 
worry to many member agencies, it 
ranked only third in the category of 
problems which agencies addressed to 
the national association. Questions re- 
volving around administration and or- 
ganization totaling 233, ranked first. 
Program activities were of almost 
equal concern. Other problems  in- 
cluded casework practice, statistics, 
and education for social work. 

(Highlights, March) 
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Heart Focus 


The American Heart Associa- 
tion’s campaign for funds centered in 
National Heart Week, February 8 to 
14, will net about $2,000,000, accord- 
ing to tentative returns available at this 
writing. The drive had a dual pur- 
pose: to educate the public about the 
extent of heart disease and the possibili- 
ties of treatment and research; and to 
raise funds for the association’s pro- 
gram of research, professional educa- 
tion and promotion of additional local 
heart associations. 

The fact that the toll of heart dis- 
ease which handicaps one out of five 
people in the United States, and is the 
leading cause of death among children 
between the ages of ten and fifteen, 
could be substantially reduced by re- 
search and proper guidance to sufferers, 
was particularly stressed during the 
campaign. 

The pamphlet “1 out of 2” pub- 
lished by the American Heart Associa- 
tion cites recent advances in the treat- 
ment of acute rheumatic fever, high 
blood pressure and some diseases of the 
blood vessels. Other crying needs, ac- 
cording to the booklet, include: the de- 
velopment of standards for the certi- 
fication of specialists in cardiovascular 
disease and for the care of patients; 
the training of general practitioners in 
this field; the education of the public 
to seek early care; an effective public 
health program similar to the com- 
munity rheumatic fever programs in 
some areas; study and development of 
programs fer the placement of cardiac 
sufferers in industry. 

This pamphlet is available from the 
Association, 1790 Broadway, New 
York 19. 


Gains 


The Minnesota Heart Associa- 
tion, Inc., was established in Novem- 
ber to carry farward the program of 
the national association in that state. 

A novel plan has developed in this 
state to put the activities of the 4-H 
clubs to work against heart disease. 
Under the program, which was worked 
out in conferences of the Minnesota 
medical association, the new heart as- 
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sociation, the 4-H clubs, and the 
county nurses, the youngsters will raise 
a calf or other livestock, or devote 
acreage to a special crop, to meet the 
expenses of any club member who de- 
velops rheumatic fever, or for related 
educational efforts. 

At the University of Colorado Medi- 
cal Center, the Henry Strong Deni- 
son Memorial Research Contribution 
Trust was set up recently, with a gift 
of $22,302 to develop a cardiovascular 
research laboratory. 

The Michigan State Medical So- 
ciety’s committee on rheumatic fever 
control, has approved the opening of 
sixteen new rheumatic fever control 
centers in Wayne County. The centers 
will have the financial assistance of the 
Michigan Society for Crippled Chil- 
dren and Disabled Adults. 

A ten-year investigation into the 
causes of high blood pressure was 
started at the University of Minnesota 
in January. The study, to which the 
U. S. Public Health Service will con- 
tribute $30,000 a year during the first 
five years, will include a five-year fol- 
low-up of 300 men from Minneapolis 
and St. Paul and of 180 university 
students. 

The American Foundation for High 
Blood Pressure, now over a year old, 
has completed its organization and be- 
gun its campaign for membership and 
other sources of revenue. Its program 
includes financing medical research to 
discover the cause and cure of various 
circulatory diseases. 


Rehabilitation 


The Office of Vocational Re- 
habilitation, Federal Security Agency, 
has successfully rehabilitated seven 
thousand people disabled by cardiac 
disorders since the federal-state pro- 
gram began in 1943, according to a 
recent release from OVR. Through its 
program of medical aid, vocational 
guidance, training, placement, and fol- 
low-up, OVR has enabled these peo- 
ple, all but 214 of them unemployed 
when they sought help, to fill a wide 
variety of jobs, ranging from editor to 


miner. According to Michael J. 
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Shortley, director of OVR, many more 
cardiacs will be successfully rehabili- 
tated as the service becomes 
generally known. 

The New York University College 
of Medicine and the New York State 
Division of Vocational Rehabilitation 
recently set up at Bellevue Hospital a 
survey of 1,000 persons with heart dis- 
ease to determine the appropriateness 
of their jobs. According to an article 
by Dr. Howard Rusk of the university 
in The New York Times, this study 
may provide “some badly needed ‘base 
lines’ on which further research can be 
done on just how much and what types 
of work certain varieties of heart cases 
may do without danger.” 

A rehabilitative program for cardiacs 
was started recently by the Altro 
Work Shop in New York City, an 
agency of the Committee for the Care 
of the Jewish Tuberculous. The shop, 
which since 1915 has provided shel- 
tered employment for cardiacs, will 
conduct a similar program for cardiacs 
over a two-year period, to study their 
rehabilitative needs. 


if, 


more 


New Agency 


A new organization, the National 
Heart Committee, was set up in 
March under private auspices, “to 
furnish all possible support to pending 
legislation before Congress for the es- 
tablishment of a National Heart In- 
stitute, under the U. S. Public Health 
Service, for control and research into 
diseases of the heart and circulatory 
system.” The committee, which will be 
supported by private funds, has as 
chairman Ted R. Gamble, chairman of 
the board of the American Theatres 
Association and owner of a chain of 
movie houses. Offices of the committee 
are at 237 Madison Avenue, New 


York 16. 
Federal Action 


Bills providing for establishment 
of a National Heart Institute have been 
introduced in both Houses of Congress. 
The House, which has voted an ap- 
propriation of $13,570,000, including 
an increase of $2,567,125, for the Na- 
tional Institute of Health for the com- 
ing year, earmarked $1,382,500 of the 


increase for additional research on dis- 
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eases of the heart and circulatory sys- 
tem. This includes $1,200,000 for re- 
search grants-in-aid; $82,509 for di- 
rect research by the institute; and 
$100,000 for research fellowship 
grants. In recommending this expanded 
program the House appropriations 
committee commented: “This field of 
research has been sadly neglected and 
represents one in which the committee 
intends to lend its support vigorously 
within all reasonable limits.” 

Federal Security Administrator 
Oscar E. Ewing reported recently that 
a cardievascular unit had been set up 
by the state relations division of the 
U. S. Public Health Service. Through 
it and in cooperation with the new 
epidemiologic unit a control program 
will be set up for a typical community. 


In Print 


“Know Your Heart,” Public Affairs 
Pamphlet No. 137, prepared by How: 
ard Blakeslee, science editor of the As- 
sociated Press, with the cooperation of 
The American Heart Association, has 
recently made its appearance. An ex- 
cellent presentation for the layman of 
the mechanism of the heart, its ills and 
progress in their prevention. ‘Twenty 
cents from the Public Affairs Commit- 
tee, 22 East 38 St., New York 16. 


Health 


Michigan’s fifty-seven local health 
departments have completed evaluation 
schedules based on standards set up 
by. the American Public Heaith As- 
sociation and adopted by the Michigan 
Department of Health. The schedules 
are being graded by the field staffs of 
the department and the APHA. Con- 
sultants from the department will be 
available for follow-up visits to the lo- 
cal departments to assist with plans for 
improving programs. Ninety-two per- 
cent of the state’s population is served 
by these local health departments, only 
twelve counties being without them. 

To bring more doctors to the state’s 
rural areas, the Michigan Foundation 
for Medical and Health Education has 
set up a revolving “Fund for Encour- 
agement of Medical Practice in Rural 
Areas.” Financial loans will be granted 
to students or interns who agree to 
practice in a rural area for at least 
three years. 

The Michigan Practical Nurses As- 
sociation is conducting a statewide sur- 
vey to show the value of the practical 
nurse during the present nurse short- 
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age. All practical nurses, nurses’ 
aides, attendants, orderlies, and under- 
eraduate nurses as well as nongraduate 
nursing help in physicians’ offices and 
homes for the convalescent and aged 
are being asked to fill out cards show- 
ing what they do. The association, 
working through the Michigan Nurs- 
ing Center Association, hopes to in- 
terest more unemployed women eigh- 
teen to fifty years of age in taking up 
practical nursing, and to make training 
facilities available for them. — From 
SurvEY correspondent Virginia W. 
Baird, Michigan Department of 
Health. 


Diet Survey 


First information released on the 
New York State nutrition survey con- 
ducted last December under the spon- 
sorship of Governor Dewey’s Food 
Commission, reveals grave defects in 
the diets of 1,567 pregnant women 
who were interviewed as to their daily 
food intake. The survey conducted 
jointly by the Department of Nutri- 
tion, the Harvard School of Public 
Health, the Cornell University School 
of Nutrition, and the State Depart- 
ment of Health, covered sample groups 
of expectant mothers, school children, 
industrial workers, housewives and 
low-income families. 

Only 21 percent of the expectant 
mothers questioned received the recom- 
mended 80 grams of protein, the most 
important single factor in their diet. 
Thirty-two percent were only slightly 
short of protein, but the remaining 47 
percent had less than 60 grams a day. 
Only 22 percent were receiving the 
recommended quart of milk a day, and 
only one fourth the needed amount of 
Vitamin C. In the case of milk, fruits, 
vegetables, meat, and eggs, the diet was 
materially affected by family income. 

A major objective of the survey is 
to provide data from which a long 
term nutrition: program could be de- 
veloped for the state. 


New Health Council 
The Washington State Health 


Council was formally organized in 
January with the purpose of ‘‘attempt- 
ing to coordinate all: health programs 
in the state on a consultative and ad- 
visory basis,” reports the February 
Health Commentator, from the Wash- 
ington State Department of Health. 
The council, which has- no. official 
status, will bring together for joint 
planning on a voluntary basis delegates 
from all organizations in the state in- 


terested in health. Projects proposed 
for consideration by the council in- 
clude: a survey of the possibility of es- 
tablishing more full time health serv- 
ices in the state; the recruitment of 
professional workers; and a study of 
how to interest physicians in taking 
up practice in rural areas. 


Progress 


Florida’s public health program 
has been recognized by the Common- 
wealth Fund as making the “liveliest 
progress” of the six states receiving 
financial aid from the fund last year. 
The report states that “since Dr. Wil- 
son I’. Sowder became state health of- 
ficer in 1945, changes have been oc- 
curring rapidly.” Then, only about 
half of the sixty-seven counties were 
covered by full time local health serv- 
ices. Now, sixty-two counties have lo- 
cal health departments. 


The Army 


During the past year, the army re- 
evaluated its traditional warning ap- 
proach to VD to substitute a positive 
program stressing moral values, con- 
tinence, and individual responsibility, 
Captain George Carroll, VD control 
officer of the headquarters First Army, 
reported at the February meeting of 
the American Social Hygiene Associa- 
tion. (See THE SURVEY March 1948, 
page 87.) As a result, VD rates among 
regular army troops in the United 
States are now at their lowest point. 

The new program based on _ the 
premise that the army should be “a 
home for healthy, happy, decent and 
law-abiding men,” includes: lectures 
by medical officers stressing continence 
and spiritual values, a broad program 
of wholesome leisure time activities, 
and a thirty-to-ninety-day quarantine 
imposed on any man contracting VD, 
designed to provide rehabilitation 
rather than punishment. 

Close liaison is maintained with 
local public health authorities, to 
whom all VD contact histories are re- 
ferred for follow-up. When a man 
who has received VD treatment is dis- 
charged, a notification is sent to the 
public health authorities in his home 
community for follow-up. 


Fort Knox 


A positive approach to VD con- 
trol through sex education has been 
carefully developed at Fort Knox, the 
Universal Military Training Experi- 
mental Unit, Brigadier General John 
MI, Devine, commanding general of 
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the unit, reported at the same meeting. 
The result is an extremely low rate of 
only five cases of VD among the 1,300 
youngsters, averaging seventeen and a 
half years of age, who have been 
trained at the unit during 1947, its 
first year of operation. 

Sex hygiene is taught the boys as 
part of their required course of train- 
ing. The doctor in his course on per- 
sonal hygiene and sanitation teaches 
the physiology of sex and the medical 
aspects of VD. The chaplain teaches 
a course called citizenship which in- 
cludes a discussion of sex and its place 
in life, the importance of the family, 
and the responsibility of the individual 
boy to take care of himself. Each boy 
has a private interview with the doc- 
tor and can see the chaplain privately 
at any time. 

Army strategy for keeping boys out 
cf trouble includes an aggressive pro- 
gram of recreational activities; careful 
scheduling of dances and games over 
weekends to encourage the boys to re- 
main in camp; warning letters to local 
bars pointing out that the boys are 
under age and cannot be served liquor; 
supervised dances with carefully se- 
lected local high school girls. 


Children 


A cooperative plan to remedy the 
health defects of school children whose 
parents cannot afford the expense, is 
getting under way in Pennsylvania. 

The 1947 state legislature made 
mandatory the employment of certified 
school health nurses to follow up the 
correction of remediable defects re- 
vealed in school health and dental ex- 
aminations. 
partment of Public Assistance to pay 
for any medical, dental or surgical 
treatment for a child whose school 
examination shows the need of it and 
whose family is unable to meet the 
cost. Department expenditures for the 
program were limited to $500,000 for 
the first two years. 

Under the program, when a school 
nurse discovers in her follow-up work 
that a child’s defect has not been reme- 
died for lack of family funds, she. dis- 
cusses with the parent his eligibility for 
aid from the department. A plan for 
treating the child is then worked out 
with some practitioner or practitioners 
and the case referred to the depart- 
ment. If the family meets the finan- 
cial requirements and the treatment 
falls within the scope of the program, 
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It also authorized the De- 


the county officer authorizes a prac- 
titioner or practitioners to do the work. 
The program includes certain opera- 
tions in hospitals and in-patient hospital 
care, which are not provided under the 
department’s regular medical program. 
—From Survey correspondent Robert 
C. Glenn, Pennsylvania Department 
of Public Assistance. 


Adoption Study 


A study of adoption services and 
needs in the city of Richmond and the 
adjoining counties of Henrico and 
Chesterfield was started late in Febru- 
ary under the sponsorship of the Vir- 
ginia Department of Public Welfare 
and the Richmond Area Community 
Council. The study, to be concluded 
in May, is designed to: explore exist- 
ing need for adoption services; analyze 
services now available; determine 
whether present agencies should be ex- 


panded or new ones created; and 
recommend minimum standards for 
agencies. 


Edith L. Lauer, former executive di- 
rector of the Jewish Family and Chil- 
dren’s Bureau in Baltimore, is super- 
vising the study, with the assistance of 
a thirteen-member steering committee 
ef staff members from all agencies con- 
cerned. An advisory committee repre- 
senting interested lay and professional 
groups will review plans, schedules and 
interim reports, and accept or reject 
the final recommendations. — From 
SURVEY correspondent Constance 8S. 
Gamble, Virginia Department of Pub- 
lic Welfare. 


Parents Committee 


A new organization, the Ameri- 
can Parents Committee, public service 
and nonprofit, has been set up to 
champion the cause of children. 
George J. Hecht, president of the new 
organization and publisher of Parents’ 
Magazine, has aunounced that the 
committee will: assemble, study and 
disseminate nationwide information on 
the health, welfare, and educational 
needs of American children; support 
through special subcommittees pro- 
gressive legislation “to get a better 
deal for children from Uncle Sam’; 
and assist local parents’ groups to work 
for better conditions for children. 


Birth Cards 


Added to the growing list of states 
using short form birth certificates 
is Massachusetts, which now issues a 
birth abstract card to every child. This 
card, which was adopted at the request 


of the social agencies in the family and 
children’s division of the Greater Bos- 
ton Community Council, omits the 
name of parents, thus giving no indi- 
cation of illegitimacy. Adequate for 
school registration, enlistment and 
working papers, it gives only the name 
of the child, place and date of birth. 
Anyone needing to know a child’s par- 
entage must request a certified copy of 
the birth record. . 

A further step in the direction of 
protecting the illegitimate child was 
taken at a meeting of state registrars 
at Portsmouth, New Hampshire, 
where it was agreed not to send rec- - 
ords of illegitimate births from one 
New England state to another. 


Discrepancy 


That “our work has just begun” 
was the general reaction of participants 
at the annual convention meeting of 
the American Academy of Pediatrics 
in December on hearing reports of 
the uneven distribution of child care 
and inadequate preparation of doctors 
for treating children, based on the 
academy’s current study of child health 
services. The study was begun over 
two years ago by the academy, with 
the cooperation of the U. S. Public 
Health Service and the Children’s Bu- 
reau, to find the answers to such ques- ~ 
tions as: How many well child con- 
ferences are there in the United 
States? How many children are served 
by child guidance clinics or crippled 
children’s services? How are these 
services distributed among the states 
and counties? 

A partial answer to these questions 
based on the study findings in eight 
selected states, representative of the 
nation as a whole, is given in an article 
in the January American Journal of 
Public Health, “Community Health 
Services for Children in Eight Selected 
States’ by Dr. Charles L. Williams, 
Jr., of the U. S. Public Health Serv- 
ice, Dr. John P. Hubbard, director 
of the study, and Dr. Katherine Bain 
of the Children’s Bureau. 

A general characteristic of the find- 
ings was a marked discrepancy in serv- 
ices between rural and urban areas 
and also between states. Only about 
71% percent of the children under five 
years of age in the selected states were 
found to be receiving any service from 
well child conferences, with the ad- 
vantage heavily on the side of the 
urban child. In greater metropolitan 
areas half of the sessions of well child 
conferences included a pediatrician, In 
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isolated rural areas less than one 
twentieth. At less than one seventh of 
these sessions was a psychiatrist or 
psychologist present. 

Children in these states saw a doc- 
tor on an average of three times yearly. 
Only 1.7 in 1,000 were served by a 
mental hygiene clinic during one year. 
Mental health services were found 
to be meager in all eight states and 
nonexistent in three. Ninety-five per- 
cent of the children were in need of 
cental service. The rate of dentist 
hours per 1,000 children in one year 
was 67 in greater metropolitan areas, 
in isolated rural areas 12. Public 
health nurses made 569 home visits per 
1,000 children under fifteen in greater 
metropolitan areas during one year. 
In isolated areas the figure was 71. 

On the basis of these findings, the 
academy’s committee for the improve- 
ment of child health has recommended 
strengthening of financial support for 
the education of pediatricians as well 
as special fellowships to encourage 
medical students to take up practice 
in areas of need. The committee is 
planning to work with medical schools 
in extending services and_ teaching 
afhliations to smaller community hos- 
pitals. 

The national report on the study 
as well as reports for each state, will 
be issued later this year. 


Announcements 


With twenty-four of the needed 
twenty-six ratifications by UN mem- 
ber nations received, the latest from 
the USSR, and4two more assured, the 
Interim Commission of the World 
Health Organization has scheduled the 
First World Health Assembly to con- 
vene in Geneva beginning June 24. 
Eight non-member. nations have also 
ratified. At this writing, however, the 
United States will not take part. (See 
page 112.) Full details of the agenda 
as well as a list of governments to be 
represented by delegations at the meet- 
ing, will be published shortly. 

In San Francisco, ‘“‘the bells on the 
picturesque cable cars will ring louder, 
the sounds of the foghorns out in the 
bay will be more haunting,” to wel- 
come the 1948 American Red Cross 


national convention June 21-24, 
promises the March Red _ Cross 
Courier. A record 6,000 senior and 


junior delegates are expected. Sched- 
uled are eighteen convention service 
presentation periods including a film 
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depicting the service program in 
veterans hospitals and a clinic for the 
discussion of problems arising in this 
program. ; 

Girls Clubs of America will hold its 
National Annual Conference on May 
5 to 7 at the New Ocean House, in 
Swampscott, Massachusetts. 

The annual meeting of the American 
Association on Mental Deficiency will 
be in Boston at the Copley Plaza, May 
18-22. The first international congress 
on mental deficiency ever held, it will 
commemorate the one-hundredth anni- 
versary of the founding of the first 
school for mental defectives in this 
country. 


For Youth 


President Truman by proclama- 
tion has urged states and local com- 
munities to hold conferences when pos- 
sible this month after the pattern of 
the National Conference on Preven- 
tion and Control of Juvenile Delin- 
quency. Endorsing the program of the 
conference’s Continuing Committee, he 
calls upon the public to study local con- 
ditions in the light of conference find- 
ings, to put into effect pertinent con- 
ference recommendations, and to de- 
velop firm foundations for continuing 
community action. 

The committee has prepared a 
‘“Handbook—First Steps in Organiz- 
ing State or Local Conferences on Pre- 
vention and Control of Juvenile De- 
linquency,” based on experiences at the 
national conference and at more recent 
state and local meetings. This is avail- 
able free from the Continuing Com- 
mittee of the National Conference on 
Prevention and Control of Juvenile 
Delinquency, Washington 25. The 
panel reports of the national confer- 
ence have been published in a series of 
eighteen pamphlets. These may be se- 
cured at prices up to 25 cents from the 
Superintendent of Documents, Govern- 
ment Printing Office, Washington 25. 


Campaign 


To fight the rising deathrate from 
cancer, which this year is expected to 
reach 195,000, the American Cancer 
Society aims to raise $16,042,000 in its 
campaign continuing throughout this 
month. President Truman by procla- 
mation has designated April as cancer 
control month, pointing out the strik- 
ing reduction in deaths and expansion 
of diagnostic facilities possible under a 
combined effort of public and private 
agencies, 


The rapid increase in this disease is 


‘ted by the society. The deathrate in 
(ogee 77 eae ares higher by 40,000 
than that for 1935. Cancer is the first 
cause of death among women in the 
age group thirty to fifty-five. 


Curtailment 


In the face of increased costs of 
operation and unexpected loss of funds, 
the Social Work Vocational Bureau 
decided at a December meeting to dis- 
continue its counseling and placement 
services on January 23. Deferring 
definite decisions as to its future and 
the adjustment of members’ fees until 
June 1, the bureau decided to continue 
limited operations through June 30. 
These include: collection and mainte- 
nance of professional histories; promo- 
tion of public employment services for 
social workers and agencies; further 
exploration of need for a central regis- 
try and of the future of the bureau. 

Even so, the bureau will need con- 
tinued support to fulfill its assignment 
by July 1, according to an article in 
the February Highlights. Former 
sources of funds have been drying up, 
the article points out, and “it is neces- 
sary to find new methods or auspices 
for providing a placement service. 
Otherwise social workers and _ social 
agencies must themselves meet the 
actual costs of operating such a 
service.” 


Opportunity 


The California State Personnel 
Board announces a competitive exami- 
nation for social welfare agent to be 
held on May 11 throughout the state. 
Applicants must be college graduates 
with a year of graduate work in either 
social work or public administration 
and two years’ experience in a social 
work or social research position. An 
additional two years of experience may 
be substituted for the graduate study. 
The salary range is $268 to $325. 
Legal residence in the state is not re- 
quired. Applications must be filed in 
Sacramento by April 20. Bulletins de- 
scribing the position and the written 
test and application forms may be se- 
cured from the board, 1015 L Street, 
Sacramento. 


Scholarships 
The National Tuberculosis As- 


sociation in cooperation with accredited 
schools of medical social work is offer- 
ing a limited number of scholarships 
to people interested in the tuberculosis 
field. The amount includes tuition 
and a monthly stipend. Further de- 
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tails may be secured by writing Marian 
E. Schmitz, Social Work Consultant, 
at the association, 1790 Broadway, 
New York 19. 

The American Hearing Society has 
announced that a $100 scholarship will 
be awarded to a prospective teacher 
of lip-reading for a normal course in 
a school approved by the society. This 
is the Coralie Noyes Kenfield Scholar- 
‘ship for Teachers’ Training Courses 
for Teachers of Hard of Hearing 
Adults. Detailed requirements may be 
secured from the society, 1537 Thirty- 
fifth Street, N.W., Washington 7. 
Applications must be filed between 
March 1 and May 1 with: Rose V. 
Feilbach, 2431 Fourteenth Street, 
N.W., Washington 9. 


Summer Sessions 


The School of Social Welfare at 
Louisiana State University and Agri- 
cultural and Mechanical College is 
offering a series of three-week courses 
and workshops as well as basic profes- 
sional courses of nine weeks at its sum- 
mer session June 4 to August 6. 

Subjects of the short courses in- 
clude: Services for Children in Fos- 
ter Care; Needs and Problems of 
Aged Persons; Workshop in Social 
Treatment of Offenders. A maximum 
of three credits may be earned in the 
short term, and nine in the basic 
courses. Further details may be secured 
from the school, Baton Rouge 3. 

Starting in September the school will 
offer two years of professional educa- 
tion for social work on the graduate 
level leading to the degree of Master 
of Social Work. Students who com- 
plete the basic first year curriculum 
will be awarded a certificate of social 
welfare. Additional information as to 
this program may be secured from the 
director of the school. 

The 1948 session of the Summer 
School of Alcohol Studies at Yale Uni- 
versity has been planned with particu- 
lar reference to special interests. Con- 
tinuing a plan developed last summer, 
the course, which will be held from 
July 9 to August 6, will be divided 
into two weeks of general background 
material and two weeks of special 
studies. The latter will include two 
separate curricula: one for educators, 
and those interested in legal controls 
and related subjects; and the other for 
physicians, social workers, and others 
interested in the care and treatment of 
alcoholics. The session will also offer 
a seminar group for physicians and one 
for social workers, both connected with 
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the Yale Plan Clinic. A sociological 
seminar will be conducted for students 
interested in the relation of problems 
of alcohol to the community. 

The growing recognition of the need 
for the education of the Negro blind 
is shown in the program of the summer 
session at Hampton Institute, (Va.) 
June 21 to July 30. Courses will in- 
clude: methods of teaching blind pu- 
pils in elementary and advanced 
grades; mastery of Standard English 
braille; and social and economic prob- 
lems peculiar to sightless people. 


Growing with the City 


To meet changing community 
needs in the north-west area of Chi- 
cago, the Chicago Commons Associa- 
tion and the Emerson House Associa- 
tion announced this month the merger 
of their work, staffs and boards under 
the name and charter of Chicago Com- 
mons Association. The merger will 
make it possible to continue the impor- 
tant work of the Commons in the inner 
city area where although population is 
declining, needs are still great, and at 
the same time extend services to the 
large and growing area to the north 
and west beyond Emerson House. The 
new plan represents a development in 
Chicago toward the new concept of 
small guided projects strategically lo- 
cated under central direction, which 
is replacing the old idea of one central 
institution. 


Jobs 


The Department of the Army an- 
nounces that professionally qualified 
social workers holding officers’ commis- 
sions in the Organized Reserve Corps 
may apply for recall to active duty for 
an indefinite period of time. Officers 
will be recalled in the grade held be- 
fore separation from the service and 
will be assigned to the neuropsychia- 
tric services in general hospitals, train- 
ing centers and disciplinary barracks. 
Application forms may be secured from 
local Reserve Officer Corps units or 
directly from the Office of the Sur- 
geon General, Department of the 
Army, Washington 25. 

And the army is also seeking civilian 
recreation workers to serve overseas, 
according to an announcement of 
February 29 from the U. S. Employ- 
ment Service. There were 400 open- 
ings at that time. Applicants must be 
between the ages of twenty-five and 
forty, single or married, but with no 
dependents. Requirements include two 
years of college training and one year 


of experience in this field. Salaries 


range from $2,992.50 to $4,246.50 a 
year. 


“Think on These Things” 


A rare and revealing insight into 
the thinking and feeling about race on 
the part of a group of educated 
Negroes in America is ably set forth in 
a recent pamphlet “Think on These 
Things” by June Purcell Guild. The 
booklet consists of biographical ,ma- 
terial prepared in 1945-46 by a group 
of twenty-one Richmond residents, all 
but two of whom are college gradu- 
ates. Most of the group, who range in 
age from the middle twenties to eighty- 
four years of age, are teachers or school 
principals. 

In general, this group attributed the 
high rate of infant mortality, venereal 
disease infection and tuberculosis, and 
the ‘shorter life span of the average 
Negro to such facts as ignorance, poy- 
erty, slum life, incompetent doctors, in- 
adequate food, and so on. ‘These are 
also considered the cause of excessive 
crime. One reported: ‘High crime 
rates are more an economic problem 
than anything else because both Negro 
parents are forced to work and the 
children get little early training at 
home.” 

Although in general it was felt that 
social agencies in Richmond, public and 
private, administer welfare without 
flagrant discrimination, one said, “We 
are waited on last in stores and wel- 
fare agencies.” The community chest 
was considered the most valuable local 
agency for Negroes. 

All but one declared they are proud 
of being Americans, usually qualifying 
the statement, however, with a com- 
ment on the injustice suffered by 
Negroes. Said one: “I have felt the 
worst sting of any black American 
while serving in an army to free the 
world of race hate.” Overwhelmingly, 
they are proud of being Negroes, par- 
ticularly in view of the Negro’s prog- 
ress in America in the face of heavy 
handicaps. 

Although guesses as to the time it 
will take to solve the problem of dis- 
crimination in this country ranged 
from “ten years” to “eternity,” most 
of the group reported an encouraging 
trend toward improvement in the lives 
of Negroes. Said one: “My children’s 
status is 99 percent better than mine 
was.” 

One dollar from the Schauer Pub- 
lishing Company, Santa Barbara, Cali- - 
fornia. 
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ADMINISTRATIVE BEHAVIOR, by Her 
bert A. Simon. Macmillan, $4. 


STIMULATING IS TOO MILD A WORD TO 
use in describing this reviewer’s re- 
action to Herbert A. Simon’s superb 
book. In fact, the right word is hard 
to find unless it would be the hyphen- 
ated “‘principle-shaking.” Certainly 
the long recognized “principles of ad- 
ministration” come off a poor second- 
best under the hammerlike blows of 
the political scientist author bent on 
creating “‘a set-of tools—a set of con- 
cepts and a vocabulary—suitable for 
describing an organization and the way 
an administrative organization works.” 

In dealing with “the anatomy and 
physiology of organization” the as- 
sumption is made that “administrative 
behavior is a complex network of de- 
cisional processes’ and that “the 
anatomy of the organization is to be 
found in the distribution and allocation 
of decision-making functions.” Mr. 
Simon believes that we cannot make 
real progress in our study and under- 
standing of administration without first 
fashioning an ideological framework 
suitable for use in the description and 
analysis of administrative situations. 
There can be no disputing the fact that 
he has provided one such framework, 
though there will be disagreement as 
to its nature and construction. 

After challenging the ‘‘principles” 
of administration on grounds of in- 
ternal ambiguity and mutual contra- 
diction (the principles became ‘‘pro- 
verbs” under Mr. Simon’s searching 
cross-examination) the philosophy and 
psychology of administration are dis- 
cussed. The chapters on ‘Fact and 
Value in Decision Making” and “Ra- 
tionality in Administrative Behavior” 
are at times belabored but do provide 
a seemingly sound basis for the last 
half of the book, wherein the dynamics 
of organization are developed. The 
treatment of the fact and value concept 
as a whole is the cornerstone of the 
structure being erected. 

Administration as a group process 
is the theme of the material on organ- 
ization, authority, communication, 
criteria of efficiency, and identification. 
- Readers will no doubt find the last 
half of the book more “practical” than 
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the earlier material but as Chester I. 
Barnard points out in his foreword, 
“the chief value of Professor Simon’s 
exposition for the general reader and 
for men of affairs lies in the clarity, 
comprehensiveness, and generality of 
his description of organization, of the 
administrative process, of the nature 
of decision, and of the elements of 
value and fact entering into decisions.” 

The book is richly illustrated with 
numerous examples taken from the 
settings of both governmental and vol- 
untary agencies. Social agency admin- 
istrators, staff members, and students 
of the social aspects of the administra- 
tive process will find “Administrative 
Behavior” compelling in its approach, 
demanding in its call for study. 

Har LEIGH B. TRECKER 

Associate Professor 
Graduate School of Social Work 


University of Southern California 


FAMILY AND CIVILIZATION, by Carle 


C. Zimmerman. Harper. $6. 


‘THIS WEIGHTY PROPAGANDA VOLUME 
evidences much erudition, but is not 
likely to be credited with an equal 
amount of objectivity. Yet Zimmer- 
man’s analysis of the historic family 
into three types (trustee, domestic, 
and atomistic) seems to be essentially 
correct. It is true that when wider 
institutional controls are weak the 
‘trustee’ family assumes responsibility 
for order and justice. When the more 
extended institutions (especially church 
and state) are fully accepted by the 
people, the “domestic” family willingly 
performs the functions assigned it by 
state and church. But when the masses 
lose faith in the justice and sanctity 
of state and church, the controls they 
have established over the family weaken 
and the “atomistic” type appears. This 
has happened more than once in west- 
ern history. 

The author makes a passionate ap- 
peal for the “domestic” or integrated 
family. The essential weakness of his 
book is that it offers no workable 
method to achieve this end. It relies 
on propaganda. Like Plato, who 
would establish a hierarchy of classes 
by means of a myth, Zimmerman 
would teach the people that civiliza- 


tion cannot be preserved unless the 
“domestic” family is made inviolate. 
He would use teachers, preachers and 
publicists for this propaganda function, 
believing, like Hitler and F.D.R., that 
anything may be done by means of 
propaganda. 

He never gets to the bottom of the 
causes of current family disintegration, 
which are the same as the causes of 
modern political and ecclesiastical dis- 
integration. The family cannot make 
itself whole by tugging at its spiritual 
bootstraps. If we wish to have an 
integrated, self-perpetuating family life 
we must insist upon a social order 
which supports such a family. We do 
not have it now. Such an order does 
not consist of propagandized public 
opinion, but of more fundamental and 
material processes. Opinion is only 
the roof built over such a social order. 
Policy makers will have to learn this 
lesson, disagreeable as it may be to 
them. 

If Zimmerman’s book should pre- 
cipitate a penetrating discussion of this 
very issue it would be worth what it 
cost the publisher to produce it. How- 
ever, the author's intolerance of other 
views,than his own, his persistent name 
calling, his blindness to the funda- 
mental processes of social causation, 
and his constant reliance upon super- 
ficial interpretations may cause his 
book to be treated with a shrug of 
the shoulders instead of being rewarded 
with a serious answer. Undoubtedly 
he will have the approval of one great 
ecclesiastical organization with whose 
family theories he finds no fault. The 
population theorists are likely, how- 
ever, to wonder what he would do in 
an age of preventive medicine with 
the host of offspring he advocates. 

L. L. BERNARD 
Department of Sociology 
Pennsylvania State College 


NEGRO YEAR BOOK—A Review oF 
Events Arrectine Necro Lire 1941-1946, 
edited by Jessie Parkhurst Guzman. The 
Department of Records and Research, 
Tuskegee Institute, Ala. $4.50. 

THE TENTH EDITION OF THE NEGRO 

Yearbook, the first to appear since the 

1937-38 volume, covers events from 


1941 through 1946, with some his- 
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torical background. Under the editor- 
ship of Jessie Parkhurst Guzman, di- 


rector of the department of records. 


and research at Tuskegee Institute, the 
Yearbook brings together over 700 
pages of facts, statistics, narrative, and 
interpretation. It is a worldwide sum- 
mary of Negro affairs today, the ma- 
jor section on ‘“The Negro in the 
United States,’ but with sections also 
on the Negro in Africa, Europe, and 
Latin America. The final section is 
an annotated twenty-page bibliography 
of recent books, reports, and other pub- 
lications. Its wide range, sound organi- 
zation, and temperate presentation 
make this an invaluable reference book. 

BEULAH AMIDON 


RUSSELL SAGE FOUNDATION 1907- 
1946—A History in Two VoLuMgs, by 
John M. Glenn, Lilian Brandt, and 
F. Emerson Andrews. Russell Sage Foun- 
dation. $5. 


THe RusseLL SAGE FounpbatTION - 


_has been accepted as a matter of course 
by social workers for the last forty 


years, much as they accept the north 
star or the magnetic pole as something 
sure, steady, and a reliable guide in 
social work development. 

These two recently published vol- 
umes should be of immense historic 
interest to those presently engaged in 
social work, public and private, and 
in schools of social work, since the text 


reveals the progressive recognition of 


emerging social need: study and plan- 
ning to meet the need, financial assist- 
ance wisely directed to the implemen- 
tation and improvement of standards, 
interpretation, recording, statistics, and 
methods of administration. 

The Russell Sage Foundation is to 
be numbered among the trail blazers 
in the social service field after the pat- 
tern of America’s great philanthropic 
foundations as we know them today. 

The genesis of the Foundation is 
interesting reading, revealing as it does 
the modesty and the wisdom of the 
founder, Mrs. Russell Sage, who called 
upon the best leadership in the philan- 
thropic world to share in the shaping 
of this new undertaking. 

The extreme care with which policy 
and scope of this new undertaking 
was drafted and delimited might well 
be copied by those engaged in “future 
planning” in the social service field in 
these days of social change. 

The structural organization of this 
history is intriguing, covering the 


Start, the First Decade, the War of 


1917-1919, the Expansion undertaken 
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after careful reexamination of the pro- 
gram and methods. Then follows the 
development incident to the great De- 
pression and World War II, bringing 
us to 1946, 

Within the major subdivisions of 
these volumes, we follow the progres- 
sive development of special projects and 
of the departments of Charity Organi- 
zation, Recreation, Education, Child 
Hygiene, Child Helping, Remedial 
Loans, Women’s Work and Industrial 
Studies, Statistics, Surveys and Exhib- 
its, and the Library; and we begin to 
meet historic figures, Mary Richmond, 
Hastings Hart, and many others. 

It is of significance that the Founda- 
tion has never become frozen in a 
fixed program. It evolves, meets new 
situations, completes a given project, 
redirects its emergencies into channels 
of new and needed service (a policy 
worth following in any field). 

The list of grants-in-aid, included 
in the appendix, is impressive and the 
policy established has been of incalcul- 
able value, especially in promoting the 
development and ultimately self-main- 
tenance of many national agencies in 
the field of social work, for through 
them standards of service have been 
improved throughout the ~ United 
States. 


The publications of the Foundation 
constitute a great contribution to the 
literature of the social work field, not 
the least being the Social Work Year 
Book which qualifies as the “New 
Testament” in the field of social work. 

This reviewer owes a debt of grati- 
tude to the Foundation for help gen- 
erously given by its staff in the estab- 
lishment of the Bureau of Children, 
in the development of music in mental 
hospitals, in the clean-up of peniten- 
tiaries in Pennsylvania, and for many 
years of friendly consultation on many 
subjects. 

ExLien C. Porrer, M.D. 
Deputy Commissioner for Welfare 
New Jersey Department of Institu- 
tions and Agencies 


SO YOU WANT TO HELP PEOPLE— 
A MentaL Hycrene Primer ror Group 
Leavers, by Rudolph M. Wittenberg. 
Association Press. $3. 

THIS CLEARLY WRITTEN MENTAL 

Hygiene Primer, although intended 

especially for the untrained group 

leader, offers much that is of interest 
and value to all persons concerned with 

human relations. It should prove a 

desirable handbook for teachers, par- 

ents, social workers, and professional 


group leaders. The author has acquired 
his knowledge of human beings through 
the experience accumulated during 
twelve years of professional social 
work. He is, therefore, well equipped 
to offer advice on group activities. He 
has worked in a variety of social cen- 
ters such as the YMCA and YWCA, 
the Jewish Board of Guardians, the 
Newark Child Guidance Clinic, and 
the special research project of the New 
York board of education. 


In the first part of the book, the 
spotlight is on the relationships be- 
tween the worker and the group. The 
fact that the leader has definite needs 
of his own of which he is often un- 
aware, is frequently unrecognized. 
Some leaders, in their eagerness to be ~ 
of service to the group, fail to realize 
that their techniques are but an attempt 
to satisfy their own unfulfilled desires. 
The emotionally immature leader often 
seeks outlets that help him to solve 
his own problems. These are not al- 
ways beneficial to the group. Then, 
too, the fact that the program activity 
can become a purpose in itself, rather 
than a tool with which to help people, 
is frequently overlooked by the worker 
who, in his zeal, tends to lose his per- 
spective. 

These and also many other per- 
tinent points should prevent the volun- 
teer from becoming involved in some 
of the commonest pitfalls into which 
group leaders are often thrown. 

There are illuminating chapters in 
the second part of the book which are 
devoted to those matters of discipline 
which often result in the complete dis- 
illusionment of the worker. One of 
them, under the caption, “Boy Meets 
Girl” discusses that important phase in 
the development of the adolescent in 
which he attempts to enter into rela- 
tionship with the other sex. The sug- 
gestion is made, as a part of the educa- 
tion of boys and girls, that the estab- 
lishment of the sexual life be made the 
subject of group discussions. There is 
a great advantage, Dr. Wittenberg be- 
lieves, in the frank and natural pres- 
entation of sex matters to boys and 
girls together, by an unembarrassed, 
well-poised leader. Typical questions 
are given along with suggestions about 
how to meet them wisely and fairly. 
Whatever their experience, group lead- 
ers will find this section most helpful. 

The final section deals with some of 
the typical settings in which leaders 
operate. The obvious conclusion is 


(Continued on page 135) 
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Raymond M. Hilliard, whose 
achievements in advancing the public 
assistance program in Illinois as execu- 
tive secretary of the Illinois Public Aid 
Commission have attracted nationwide 
attention, has resigned from this posi- 
tion to become commissioner of wel- 
fare in New York City. Succeeding 
him is Carl K. Schmidt, Jr., previously 
chief of the division of allocation and 
research in the commission. Benjamin 
Fielding, who has been serving as com- 
missioner of welfare in New York 
City since last October, has returned 
to his previous job as license commis- 
sioner in the city administration. 

Under Mr. Hilliard’s leadership, the 
coverage and standards of the public 
aid program have been broadly liber- 
alized, while at the same time volume 
and costs have been sharply reduced 
through a positive program of prevent- 
ing and eliminating need. The state 
has developed a long-needed medical 
care program for public aid recipients. 

David J. DuBois has been appointed 
program planning and training adviser 
in the Department of Parks and Rec- 
reation in King County, Washington. 
Mr. DuBois, whose army. service com- 
prised information, education, and pub- 
lic relations work, was granted a 
Henry Strong Dennison apprentice fel- 
lowship in 1947, 

The Welfare Council of Metro- 
politan Los Angeles has named Evelyn 
K. Davis as director of its Volunteer 
Bureau. She was previously director 
of the Volunteer Service Bureau of the 
Greater Boston Community Council. 

The U. S. Children’s Bureau an- 
nounces that Dr. Samuel M. Wishik 
has been assigned to direct the plan- 
ning work connected with the bureau’s 
program of grants-in-aid to the states 
for maternal and child health and 
crippled children’s services. Dr. 
Wishik has been serving as head of the 
bureau’s division of physically handi- 
capped children. 

Guy Codding, executive director of 
the United Fund of Wilmington 
(Del.) has been named executive of 
the new Council of Social Agencies 
there. 

The Kansas State Department of 
Social Welfare has appointed Haleda 
Kirkpatrick as field consultant for the 
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blind in the division of services for the 
blind. Mrs. Kirkpatrick has served for 
six years as a county welfare visitor 
and director and also as a medical 
social worker at the University of 
Kansas Hospital, Kansas City. 

The Illinois Public Aid Commission 
has named Albert Stengelsen as direc- 
tor of its new personnel training unit. 
He was previously assistant personnel 
director. His assistant in the new unit 
is Elizabeth Lloyd, who joined the 
commission’s staff recently. She was 
previously assistant professor of public 
welfare at the Loyola University 
School of Social Work. 

Jeanette Evans has been named sec- 
retary of the health division in the 
Bridgeport-Stratford Community 
Chest and Council, Connecticut. Man- 
fred Lilliefors, a graduate of the Uni- 
versity of Nebraska, has also joined the 
council staff as assistant executive sec- 
retary in charge of statistics and special 
studies. 

The United Automobile Workers- 
Congress of Industrial Organizations 
has named Harry Becker as director 
of its social security department. Mr. 
Becker was previously consultant in 
medical care administration and direc- 
tor of administrative methods for the 
U. S. Children’s Bureau. 

George M. Treager has been ap- 
pointed associate director of the Wel- 
fare Federation of Newark, New Jer- 
sey. His experience includes the direc- 
torship of the Bridgeport-Stratford 
Community Chest and Council 
(Conn.) and of the Warren (Ohio) 
Community Chest. 

Joseph Zarefsky has been named re- 
search director of the Community 
Council in Houston, Texas. 

Margaret D. Ward has joined the 
staff of the Hawaii Territorial De- 
partment of Public Welfare as chief, 
Division of Staff Development and 
Personnel. She was previously assist- 
ant administrator and chief supervisor 
of the Rhode Island Division of Public 
Assistance. 

New staff supervisor of the Child 
Welfare Division of the Kansas State 
Department of Social Welfare is Ger- 
trude Newman, for the past four years 
consultant in this division. 

Dr. Charles §. Cameron has been 
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named medical and scientific director 
of the American Cancer Society. A 
fellow of the American College of 
Surgeons, Dr. Cameron has been serv- 
ing as acting medical and scientific 
director. 

The National Society’ for Crippled 
Children and Adults has announced 
the appointment of Westray Battle 
Boyce as national field representative. 
Mrs. Boyce served previously as direc- 
tor of the Women’s Army Corps. 

Arthur Y. Lloyd was appointed 
Commissioner of Welfare in Kentucky 
in December. Mr. Lloyd, who served 
with the army during the war years, 
rising from second lieutenant to lieu- 
tenant colonel, was state director of 
public assistance from 1936-41. 

New executive of the Jewish Family 
Service in Richmond (Va.) is Harold 
Needle, who served previously with the 
Family Service of Scranton and Dun- 
more, at Scranton, Pa. 

Martha R. White is the new execu- 
tive of the Social Service League of 
Burlington, Iowa. 

The Babe Ruth Foundation, set up 
last year, according to ‘The Babe,” 
“to help the kids of America,” has 
secured the services of Shelby M. Har- 
rison on a temporary basis to assist in 
developing its program and plan of 
work. Mr. Harrison was formerly 
general director of the Russell Sage 
Foundation. 

Scotia Ballard Knouff has been ap- 
pointed technical adviser for the Na- 
tional Conference for the Prevention 
and Control of Juvenile Delinquency 
in Washington, D. C. 

New executive director of the 
Lorain (Ohio) Community Chest is 
Walter M. Koty. A 1948 graduate of 
the School of Social Administration at 
Ohio State University, Mr. Koty 
served as welfare officer with UNRRA 
after his discharge from the army. 

Elizabeth K. Caso has been named 
executive secretary of the Massachus- 
etts Public Health Association. An in- 
structor in nutrition in the Harvard 
School of Public Health, Mrs. Caso 
will serve the association on a part time 
basis. 

New executive of the Indianapolis 
Community Fund and Council of So- 
cial Agencies of Indianapolis 
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Marion County is Mike McCaffrey, 
who was previously associate in the 
campaign department of Community 
Chests and Councils, Inc. 

Irving J. Fasteau has resigned as 
supervisor of the social service division 
of the New Jersey State Board of 
Child Welfare to accept the post of 
social welfare attaché at the U. S. 
Embassy in Paris, under the U. S. De- 
partment of State. His duties will in- 
clude informing the State Department 
of social welfare developments in 
France and interpreting American pro- 
grams to the social agencies there. 

New executive director of the Com- 
munity Chest of Oklahoma City is 
Theodore R. Meyer, whose experience 
includes the directorship of the Racine 
Community Chest and Welfare Coun- 

.cil and the Green Bay Community 
Chest, both in Wisconsin. 

Charles Adams has been named as- 
sistant deputy director of the Illinois 
Welfare Department’s educational and 
correctional service, succeeding the late 
Roger K. Frandsen. Mr. Adams has 
served in the department since 1946 as 
regional representative in Springfield. 

New research associate of the bu- 
reau of social research, Federation of 
Social Agencies of Pittsburgh and 
Allegheny County, is Don Trauger, 
formerly chief of the project and cost 
section, Statistics Division, Federal 
Public Housing Authority. 

Dr. K. C. Charron has been ap- 
pointed to the industrial health division 
of the Department of National Health 
and Welfare in Canada. He was 
formerly adviser on industrial medi- 
cine and hygiene to the government of 
Tanganyika in East Africa. 

Russell A. Perry has accepted an 
appointment as state recreation con- 
sultant in Illinois. He was previously 
director of recreation in Wilmette, 
Illinois. 


Retired 


Leonora Morse Rosing has retired 
as secretary of the Social Service Ex- 
change of the Milwaukee County 
Community Fund and Council of So- 
cial Agencies, after thirty-one years of 
service with the organization. Mrs. 
Rosing has been a member of the Na- 
tional Conference of Social Work for 
twenty-eight years and is a charter 
member of the American Association of 
Social Workers. 

Edna Zimmerman retired in Febru- 
ary as superintendent of the division of 
child welfare of the Illinois State De- 
partment of Public Welfare, after 
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thirty-five years of service in the de- 
partment. In recognition of her out- 
standing services to her state, the de- 
partment held a banquet in her honor, 
presenting her with a three piece set of 
luggage as a farewell gift. She is suc- 
ceeded by Fred Delli Quadri, who was 
previously supervisor of children’s serv- 
ices for the Wyoming State Depart- 
ment of Public Welfare. 

V. K. Brown has retired as chief 
of the recreation division of the Chi- 
cago Park District. He has behind 
him forty years of distinguished service 
to the recreation movement, twenty- 
eight of them spent in Chicago. The 
April issue of Recreation carries a 
tribute to his vision and lead=rship. 
Honors 


To Anna Eleanor Roosevelt, and 
Anna Lord Strauss, president of the 
National League of Women. Voters, 
the M. Carey Thomas Prize, $5,000, 
the highest honor Bryn Mawr has to 
bestow, for their “distinguished 
achievements in the field of interna- 
tional relations.” Also to Mrs. Roose- 
velt, selection as ‘“The Woman of the 
Year’ by the National Council of 
Jewish Women for the ‘most notable 
contribution to human welfare” dur- 
ing the past year and for her out- 
standing leadership while serving on 
the UN Commission on Human 
Rights. 

To Earl G. Harrison, vice-president 
of the University of Pennsylvania and 
dean of its law school, the thirtieth 
Guggenheim Award from the PennsyI!- 
vania Club of New York, “for out- 
standing achievement of a _ fellow- 
Pennsylvanian in the fields of educa- 
tion, government and law.” 

To Robert P. Patterson, former 
Secretary of War, a reception in ap- 
preciation of his activities as chairman 
of the general committee in charge of 
the Fifteenth Annual Brotherhood 
series of meetings, from February 22 to 
29, under the auspices of the National 
Conference of Christians and Jews. 

To Dr. Neil Percy Macphail, medi- 
cal superintendent of the United Fruit 
Company, the annual Richard Pearson 
Strong medal for distinguished and 
outstanding work in tropical medicine 
from the American Foundation for 
Tropical Medicine, for a lifetime of 
service devoted to tropical medicine in 
Middle America. 

To Archbishop Joseph E. Ritter, 
for opening the parochial schools of 
the St. Louis diocese to all qualified 
students, regardless of race; to Jackie 


Robinson, baseball player, first Negro 
to play in the Major Leagues, for 
achievement, restraint and sportsman- 
ship; to the National Association for 
the Advancement of Colored People, 
for its court victories and its petition. 
to the United Nations on the rights 
of minorities; to Oliver Randolph for 
his proposal, later incorporated in the 
New Jersey Constitution, prohibiting 
racial se xregation in the state’s institu- 
tions; to the President's Committee on 
Civil Rights, for its report calling 
upon the government and people to 
revise the laws governing the liberties 
of all citizens and to fourteen others, 
listing on the Honor Roll of Race 
Relations of 1947 by Lawrence D. 
Reddick, curator of the Schomburg 
Collection of the New York Public 
Library, on the basis of a nationwide 
poll. 

Also to Archbishop Ritter, one of 
the eight Thomas Jefferson prizes for 
the advancement of democracy. during 
1947, from the Council against Intol- 
erance in America. . . . To Jackie 
Robinson and to Branch Rickey, man- 
ager of the Brooklyn baseball team, 
the Two Friends’ Award from the 
Urban League for their teamwork in 
furthering the ideals of democracy. 
To Nelson A. Rockefeller, an award 
from the National Conference of 
Christians and Jews, for his work in 
human relations, nationally and inter- 
nationally. 


Died 

Dr. A. A. Brill, internationally 
known psychiatrist, died in March in 
New York at the age of seventy-four. 
The outstanding accomplishment of 
his life was his crusade over nearly a 
generation to introduce to the English- 
speaking world the basic works of Sig- 
mund Freud. The author of many 
original works on psychoanalysis, he 
was one of the founders and later presi- 
dent of the American Psychoanalytic 
Association, and one of the founders 
of the New York Psychoanalytic In- 
stitute. 

Ruth Van Deman, for more than 
twenty years head of the Information 
Division, Bureau of Human Nutrition 
and Home Economics, U. S. Depart- 
ment of Agriculture, died in Balti- 
more in March. Familiar to house- 
wives the country over through her 
weekly broadcasts on homemaking 
problems, Miss Deman had a recog- 
nized talent for translating the results 
of scientific research into usable and at- 
tractive form. 
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DIRECTORY OF SOCIAL ORGANIZATIONS 


American Red Cross 


THE AMERICAN NATIONAL RED CROSS. 
Administered through national headquarters 
in Washington, D. C., and five area offices 
in New_York, N. Y., Alexandria, Va., At- 
lanta, Ga., St. Louis, Mo., San Francisco, 
Calif. There are 3,751 local ehapters, or- 
ganized mostly on a county basis. Services 
of the Red Cross are: Services to the 
Armed Forces and _ Services to Veterans 
(including Home Service), International 
Activities, Disaster Preparedness and Re- 
lief, Medical Services, the National Blood 
Program, Nursing Services, Nutrition Serv- 
ice, First Aid, Water Safety and Accident 
Prevention, Volunteer Services, American 
Junior Red Cross, and College Units. 


Blind 


AMERICAN FOUNDATION FOR THE 
BLIND, INC.—15 West 16th Street, New 
York. <A national organization conducting 
research and field service. Library. Me- 
chanical appliances for the blind. William 
Ziegler, Jr., President; Robert B. Irwin, 
Executive Director. 


Community Chests 


COMMUNITY CHESTS AND COUNCILS, 
INC., 155 East 44th Street, New York. 
Information and consultation about coopera- 
tive planning and financing of social work 
through chests and councils oi social 
agencies. 


Family Living 


ASSOCIATION FOR FAMILY LIVING, 
THE. Resource in child guidance, marriage, 
and family relations. Speakers, counseling, 
library and materials in youth and parent 
education. 209 S. State St., Chicago. 


THE AMERICAN INSTITUTE OF FAMILY 
RELATIONS (inc. 1930), directed by Paul 
Popenoe. Public education, personal service, 
research. Write for list of publications. 
5287 Sunset Blvd., Los Angeles 27, Calif, 


Foundation 


RUSSELL SAGE FOUNDATION—For the 
improvement of social and living conditions 
—Ralph G. Hurlin, Acting General Director, 
130 E. 22nd St., New York 10. Depart- 
ments: Industrial Studies, Library, Social 
Work Administration, Social Work Year 
Book, Statistics, Studies in the Professions. 
The publications of Russell Sage Foundation 
offer to the public in practical and inexpen- 
sive form some of the most important results 
of its work. Catalogue sent upon request. 


Industrial Democracy 


SLEAGUE FOR INDUSTRIAL DEMOCRACY 
~—-Promotes a better understanding of prob- 
lems of exes?) in industry through its 
pamphlets, research and lecture services and 
organization of college and city groups. 
Executive Director, Harry W. Laidler, 112 
East 19th Street, New York 3, N. Y. 


Racial Adjustment 


WATIONAL URBAN LEAGUE with 54 
branches seeks to improve living and work- 
ing conditions among Negroes. Conducts 
surveys and research as basis for its serv- 
ices. During war and post-war period spe- 
cializes in securing full use of Negro man- 
power in production and reconversion. Pub- 
lishes “Opportunity,” Journal of Negro Life, 
and other special bulletins on interracial and 
community problems. Provides fellowships 
in Social Work and Labor Relations. Gifts 
solicited. 1133 Broadway, New York 10. 


TUSKEGEE INSTITUTE, since 1881, has fol- 
lowed a program of service in offering prac- 
tical training for Negro youth and in pro- 
motion of interracial good will. Maintains 
Department of Records and Research for 
compiling and releasing pertinent informa- 
tion on race relations and Negro progress. 
Published material available. r D. Patter- 
son, President, Tuskegee Institute, Alabama. 


(In answering advertisements please mention 
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Child Welfare 


BOYS’ ATHLETIC LEAGUE, INC., 112 East 


19th Street, New York 3. Algonquin 4-1753. 
Arranges invitation tournaments in indoor 
and outdoor sports for Boys’ Clubs, Social 
Settlements, Community Centers, Church 
Houses, Y. M. C. A.’s, Y, M. H. A.’s, etc., 
throughout Greater New York. Gustavus T. 
Kirby, Honorary President; Malcolm Van 
Zandt, President; Stanley deJ. Osborne, 
Treasurer; Willard. L. Kauth, Director. 
Sponsors: The Benjamin Harrison Recrea- 
tion Center, 657 Tenth Avenue; The Lincoln 
Recreation Center, 235 West 113 Street; 
Tot-Lot Playground, 422 West 49th Street; 
Camp Sebago, Camp Wakonda and Camp 
Orenda in the Palisade-Interstate Park; Co- 
Sponsor School Settlement, 120 Jackson 
Street, Brooklyn; Lafayette Community Cen- 
ter, Sumner and Lafayette Streets, Brooklyn. 


BOY SCOUTS OF AMERICA, 2 Park Ave., 
N.Y.C i 


oD Inc. in 1910 & chartered by Con- 
gress in 1916 to develop character in boys 
& train them in citizenship. Programs: 
Cubbing, boys 9-11; Scouting, 12 and older; 
Senior Scouting, 15 years and older, avail- 
able locally through sponsorship by schools, 
churches, fraternal orders, civic groups, etc. 
Amory Houghton, Pres, Dr, Elbert K. 
Fretwell, Chief Scout Executive. 


CAMP FIRE GIRLS, INC., 16 East 48 Street, 


New York City 17. Dr. Bernice Baxter, 
President; Miss Martha F. Allen, National 
Executive. Founded by a group of educa- 
tors; incorporated 1912. Oldest national 
organization in America serving girls, pro- 
vides health and character building program, 
with emphasis on home skills. Age groups 
served are Blue Birds (7-9 years), Camp 
Fire Girls (10 through junior high school 
age), and Horizon Clubbers (senior high 
through junior college). 


CHILD WELFARE LEAGUE OF AMERICA 


—130 E. 22nd Street, New York City. A 
league of children’s agencies and institutions 
to secure improved standards and methods 
in their various fields of work. It also co- 
operates with other children’s agencies, 
cities, states, churches, fraternal orders and 
other civic groups to work out worthwhile 
results in phase of child welfare in which 
they are interested. 


THE NATIONAL SOCIETY FOR _ CRIP- 


PLED CHILDREN AND ADULTS, INC., 
11 South LaSalle Street, Chicago 3, Lllinois. 
E, W. Palmer, President; Lawrence J. 
Linck, Executive Director. The Society 
through its 2000 state and local member 
units seeks to provide health, welfare, edu- 
cational, recreational, vocational and employ- 
ment services to all types of handicapped 
persons, adjusting its services to each com- 
munity and the programs of other agencies. 
Maintains special cerebral palsy services; 
consultation by professional staff; loan 
library. Financed by annual sale of Easter 
Seals. Publishes “The Crippled Child,” a 
magazine for parents of handicapped chil- 
dren, bimonthly, $1.00 a year. 


National Conference 


NATIONAL CONFERENCE OF SOCIAL 


WORK, 82 N. High St., Columbus, Ohio; 
Leonard W. Mayo, President, Cleveland, 
Ohio. The Conference is an organization to 
discuss the principles of humanitarian effort 
and to increase the efficiency of social serv- 
ice agencies. Each year it holds an annual 
meeting, publishes in permanent form the 
Proceedings of the meeting and issues a 
quarterly Bulletin. Proceedings are sent free 
of charge to all members upon payment of 
a_ membership fee of $7.50. 75th Annual 
a April 17-23, 1948, Atlantic City, 


This DIRECTORY appears in Survey 
Midmonthly twelve times a year, 


Rates are 30 cents a line (actual) per 
insertion, For information contact the 
Advertising Department. 


Health - 


AMERICAN HEARING SOCIETY — 183° 


35th Street, N.W., Washington 7, D. C. | 
national organization devoted to prevention 
of deafness, conservation of hearing and re- 
habilitation of the hard of eae Monthly 
publication, HEARING NEWS, $3.00 a 
year. Literature for sale. Information given 
concerning problems of the hard of hearing. 
Field Service. C. Stewart Nash, M.D., 
president; Harry P. Wareham, Executive 


Vcie President. 


NATIONAL JEWISH HOSPITAL AT DEN- 


VER, 3800 East Colfax Ave., Denver, Colo- 
rado. Samuel Schaefer, Executive Director, 
Allan Hurst, M.D., Medical Director. Free, 
non-sectarian for needy tuberculous adults 
and children. (Kosher dietary.) Maintains 
children’s service. Medical, educational, vo- 
cational, occupational, psyehological, psychi- 
atric and social services. H. J. Corper, 
M.D., Research Director; Mrs. Ruth Horn- 
bein, Director of Social Service and Voca- 
tional Therapy. New York area: 19 West 
44th Street, Philip Houtz, director; appli- 
cations to Mrs. Erna L. Lindebaum, direc- 
tor of Social Service. Philadelphia area: 
1831 Chestnut St., David Mahler, director. 
Chicago drea: 58 E. Washington, Gene Pol- 
lick, director. Los Angeles area: 747 So. 
Hill St., Albert J. Silverman, director. Other 
applications through local Jewish Federation 
and Welfare Funds or direct to Hospital. 


NATIONAL TUBERCULOSIS  ASSOCIA- 


TION—1790 Broadway at 58th St., New 
York. Dr. Kendall Emerson, managing di- 
rector. Pamphlets of methods and programs 
for the prevention of tuberculosis. Publica- 
tions sold and distributed through state asso- 
ciations in every state. American Review of 
Tuberculosis, medical journal, $8.00 a year; 
and Monthly Bulletin, house organ, free. 


PLANNED PARENTHOOD FEDERATION 


OF AMERICA, INC. (formerly Birth Con- 
trol Federation of America)—A clearing 
house cooperating with social workers in re- 
ferring mothers to medically directed birth 
control clinics in 39 states, epee 20 
centers in Greater New York, In areas lack- 
ing centers, qualified physicians are avail- 
able. Phone or write: 501 Madison Avenue, 
New York City; PLaza 5-8600. Honorary 
Chairman, Margaret Sanger. Chairman, 
The Rev. Cornelius P. Trowbridge; Acting 
Medical Director, L. E. King, M.D. 


MARGARET SANGER RESEARCH BUREAU 


17 W. 16th St., N. Y. City. WA 9-6200. 
MARGARET SANGER, Director. 

Every day 9 A.M. to 4 P.M. 

Saturday 9 A.M. to 1 P.M. 

Neve & Thursday evenings 5:30 to 
8 P.M. 


Recreation 


NATIONAL RECREATION ASSOCIATION 


—325 Fourth Ave., New York City. To 
bring to everybody in America, young or 
old, an opportunity to find the best and mest 
satisfying recreational use of leisure time 
through participation in music, drama, sports 
and games, arts and crafts, nature activities; 
and to help secure adequate playground, 
recreation centers, swimming pools, beaches, 
athletic field and other recreational facilities. 


Penology 


THE OSBORNE ASSOCIATION, INC., 114 


East 30th Street, New York, N.Y." Tele 
phone CAledonia 5-9720-9721. Activities: 
—Collects information abeut correctional in- 
stitutions and works to improve correctional 
methods and standards. Aids released pris- 
oners in their problems of readjustment by 
securing employment and giving such other 
assistance as they may require. Austin H. 
MacCormick, Exec. Dir. Robt. R. Hannum, 
Dir. of Vocational Placement. 


Social Work Personnel 


SOCIAL WORK VOCATIONAL BUREAU, 


122 East 22nd Street, New York 10. Na- 
tional membership personnel record service. 
Professional histories available to prospec- 
tive employers upon request. Counseling and 
Placement Service discontinued February 1, 
1948. Joe R. Hoffer, Executive- Director, 
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Directory of Social 
Organizations (cont.) 


Religious Organizations 


HOME MISSIONS COUNCIL OF NORTH 
AMERICA—297 Fourth Ave., New York 
City. The inter-denominational home mis- 
sion body of 23 denominations. Executive 
Secretaries, Edith E. Lowery, Mark A. 
Dawber; Migrant Stipervisors: Western, 
Mrs. F. E. Shotwell, 3330 West Adams 
Blvd., Los Angeles, Calif.; Mid-Western, 
The iRev. Ellis Marshburn, 203 North Wa- 
bash Ave., Chicago, Tll. 


NATIONAL JEWISH WELFARE BOARD, 
145 East 32nd Street, New York 16, N. Y. 
Frank L. Weil, President; Joseph H. Cohen, 
Treasurer; Joseph Rosenzweig, Secretary; 
S. D. Gershovitz, Executive Director, A na- 
tional agency serving as National Associa- 
tion of Jewish Community Centers, YMHA’S, 
etc., and providing welfare, religious and so- 
cial activities for soldiers and sailors and 
other members of armed forces. A member 
of the United Service Organizations. 


NATIONAL BOARD, YOUNG WOMEN’S 
CHRISTIAN ASSOCIATION, 600 Lex- 
ington Ave., New York City. An_ inter- 
national Christian woman movement devoted 
to service for women and girls and the at- 
tempt to help build a society in which the 
abundant life is possible for every individual. 


NATIONAL COUNCIL OF YOUNG MEN’S 
CHRISTIAN ASSOCIATION—347 Madi- 
son Ave., New York City; 1201 local Asso- 
ciations federated for Christian leadership 
and citizenship training among young men 
and boys. 


“The JOURNAL OF SOCIAL CASE- 
WORK is even more meaningful to me 
now as a volunteer and a board mem- 
ber. Besides, a goodly number of our 
community count on borrowing it from 
me for source material.” 


A former social worker 


You may beg or borrow it, but 
the better way is to subscribe to 


JOURNAL OF 
SOCIAL CASEWORK 


Staff members, as well as volun- 
teers and board members of 
social agencies, will find the 
April, 1948, issue typical of the 
JOURNAL's sound professional 


content. Among the articles are: 


Public Assistance in 1948, by 


Jane Hoey 


Interpretations in Casework 
Therapy, by Ralph Ormsby 


The Child Away From Home, by 
John E. Dula 


Rates until May 1: 
one year—$2.75 
two years—$5.00 


122 East 22 Street 
New York 10 


Home Care 
(Continued from page 101) 


which is not to be found within the 
rigid walls of the hospital. 


Montefiore Hospital has led the 
way in the care of the long term 
(“chronic”) patient who is, unfortu- 
nately, still being transferred as the 
guest who overstayed the hospitality of 
the “acute” general institution even 
though his condition required, more 
than ever, those superb scientific fa- 
cilities which only the general hospital 
could give him. Prognosis, and dura- 
tion of illness, do not influence the ad- 
mission or retention of a patient here 
and the only major criterion is, indeed, 
the patient’s need for a hospital bed. 
The hospital was founded in a period 
when medical care was a much more 
limited resource than it is today, and 
has survived into the scientific era as 
the only voluntary hospital of its kind 
in existence. “The New York City 
Cancer Committee, among the first to 
respond to our appeal for the support 
of a home-care program for patients 
suffering from malignant diseases, pro- 
vided $30,000 for the first year, with 
a recent promise of renewal. Such pa- 
tients have therefore made up the bulk 
of the extramural service. he Greater 
New York Fund was also among the 
first, and contributed $5,000 (also re- 
newed) so that the patient-material is 
varied in clinical content. Other small 
contributions from __ philanthropic 
sources have been added, as well as a 
relatively small taxpayer contribution 
for the care of public charges through 
the Department of Welfare of the City 
of New York. 

The response on the part of hospital, 
home, and community has been uni- 
formly enthusiastic and encouraging. 
We now have here a medical care 
demonstration project of a high order. 
It is the answer to many a prayer on 
the part of patient, practitioner, and so- 
cial worker. When you see a patient 
whom the doctors consider hopeless en- 
joying the illusion of hope, so that he 
can gather up enough courage to do 
things within the family environment 
which would have been impossible in 
the hospital, you know that you are 
on the right track. ‘The logic of the 
program justifies itself many times over 
again through its supplementary 
achievement in the realm of psychoso- 
matic medicine. In the best sense of 
the word, here is something revolu- 
tionary in the field of medical care. 


ADOPTION LAWS 


IN ALL 48 STATES 


By Morton Leavy ONLY | .00 
of the N. Y. Bar **** 


| This new book shows you the proper way 


to adopt a child. Includes valuable list 
of adoption agencies recommended by State 
welfare boards. Mail only $1.00 today and 
book will be sent postpaid! (Also publishers 
of How To Make A Will in 48 states, Law 


of Marriage & Divorce in 48 states—$1.00 
each). 


OCEANA PUBLICATIONS 
115 W. 42 ST. DEPT. 196 —sN. Y. 18, NY. 


How about giving 


THE SURVEY 


midmonthly 


to members of 


your Board? 
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FOR NURSE and CITIZEN 


ESSENTIAL TOOL 
FOR YOUR JOB 


PUBLIC 
HEALTH 
URSING 


At your right hand 

* To keep you in touch with all 
branches of nursing 

* To keep you abreast of trends 

* To aid you in teaching students 
... staff... volunteers 

* To introduce new board and 
committee members to public 
health 

* To quide you to current 
professional literature 


Rates 
For oOnemy@atiinwtus. - <> $4.00 
For two years..... $6.50 


Special yearly rate to NOPH 
members $3.00 


National Organization for 
Public Health Nursing 
1790 Broadway 


New York 19 
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WORKERS WANTED 


EY 

SUPERVISOR OF CASE WORK—For im- 
mediate opening in Red Cross Chapter, Quali- 
fications: academic training and supervisory 
experience. Salary commensurate with _train- 
ing and experience. Apply Duval County 
Chapter, American Red Cross, Jacksonville, 
Florida. 


CASEWORKERS, graduate degree; agency 
having institutional and foster home programs. 
(1) With placement and homefinding experi- 
ence for adoption caseload; (2) Caseload of 
school age children in cottage plan institu- 
tion; (3) Foster home placement and home- 
finding caseload. Salary range $2700 to $3600. 
Small staff, ideal working conditions. _ Write 
to William I. Lacey, Executive Director, 
Methodist Children’s Home Society, | Chil- 
dren’s Village, Redford Station, Detroit 19, 
Michigan. 


a ee 

CASE WORKER: Graduate accredited school; 
prefer experience with intake, unmarrie 
mothers, adoptions, Salary range $2400-$3600. 
Private child placement agency. Average 
case-load 25-30 families. Send full qualifica- 
tions. Richard Lewis, Children’s Bureau of 
Review 225 N. Jefferson Street, Dayton 2, 
hio. 


CASEWORKER, Family Service Department 
of multiple service Episcopal agency in East- 
ern city. Intake on non-sectarian _ basis. 
Trained supervisor. Retirement plan. Qualifi- 
cations must include at least one year gradu- 
ate training. 8735 Survey. 


ASSISTANT DIRECTOR: Resident, for Jew- 
ish young girls 16 through 25 years. Group 
worker or psychiatric case worker. Profes- 
sional training and experience required. Salary 
depending on qualifications and _ ability, 
Nevins 86-4667. 


CASE WORKER wanted for Family Agency. 
One year graduate training. Beginning salary 
$2600 year. Write Mrs. A. Morris, 1 Fenton 
Place, Jamestown, N. Y 


GROUP WORKERS—COUNSELORS—male 
and female, for summer day camp in New 
York City; experienced in recreation pro 
grams. Write Council of Jewish Women. 
Room 412, 1819 Broadway. 


PSYCHIATRIC SOCIAL WORKER wanted 
for Public Schools of East Orange, New Jer- 
sey. Master’s degree in social sciences and a 
minimum of eight years experience—preferably 
with school-age children. Wholesome per- 
sonality. Salary commensurate with training 


and experience. Good future. Apply Dr. 
Kentopp, Superintendent of Schools, East 
Orange, New Jersey. 

CASEWORKERS, professionally trained, for 


family casework agency. Interesting and chal- 
lenging opportunity ... . . $2400-$3840. 
Write Director, Jewish Social Service Bu- 
reau, 127 N. W. 2nd Street, Miami 36, 
Florida. 


PSYCHIATRIC SOCIAL WORKER, graduate 
accredited school, for children’s treatment 
center, Group living plus individual therapy. 
Outstanding child analyst, administrator, so- 
cial work school graduate. Small case-load, 
private office. Salary $3,300, possibility of 
full maintenance. Immediate opening, high 
standards. 50 minutes Chicago loop. Write: 
Director, Ridge Farm, 40 E. Old Mill Road, 
Lake Forest, Illinois. 


NEBRASKA NEEDS NOW—Child Welfare 
Consultants and State Field Supervisor, $3,000 
to $3,600; minimum qualifications, 1 year 

raduate study in social work plus experience. 
raining Supervisors, $3,300 to $4,080; mini- 
mum, qualifications, 2 years graduate study in 
social work plus experience, For application 
blanks and information write Merit System, 
1306 State Capitol, Lincoln, Nebraska. 


WANTED: Supervisor, experienced in family 
casework, for ass family agency in large 
eastern City. allenging opportunity and ex- 
cellent personnel practices. 8731 Survey. 


SOCIAL WORKER, woman, age 25-40, mem- 
ber Lutheran church, college graduate. Com- 
pletion of one year graduate study plus two 
years experience as a case worker in private 
or public family or child welfare agency, or 
one half year graduate study plus five years 
experience. $3,000. Lutheran Inner Mission 
See 1002 11th St., N.W., Washington 1, 


Nursing Homes 


(Continued from page 104) 


knows the nursing homes does not 


‘place such a patient with an operator 


who finds these patients troublesome. 

However, there are times when 
placement in a mental sanitarium is 
the wisest course and the worker is 
serving her patient best when she uses 
this facility. Perhaps this decision 1s 
one that is hardest for the worker to 
make and is usually done only after 
consultation with a psychiatrist. 

Mrs. E. had been in a nursing home 
for several years. She grew more con- 
fused, lived more and more in her 
dream world, became dirty about her 
personal habits, more disoriented. She 
became increasingly troublesome to the 
other patients, her imaginary romance 
with her pastor had long since ceased 
to be entertaining and had become 
only boring. She appropriated other 
patients’ possessions, wandered into 
their rooms at night. One such patient 
can soon upset an entire nursing home 
and make everyone unhappy. With 
some misgiving the worker placed her 
in a mental hospital. It was soon 
apparent that Mrs. E. was happier and 
more relaxed here, where no one tried 
to make her conform to an acceptable 
behavior pattern. The other patients 
did not doubt her fanciful tales, but 
merely capped them with better ones. 
She was no longer snubbed and made 
to feel unwanted. 

The nursing home operator who has 
become accustomed to working with 
the caseworker is frank to say how 
much it means to her to have the sup- 
port of the worker and understanding 
in dealing with the problems confront- 
ing her. More than once an operator 
has said, “I would not take this pa- 
tient if there were not a worker on 
the case.” The service of a case work- 
er may be the determining factor in 
gaining admission for a difficult pa- 
tient. Through working with the 
caseworker on a few cases the operator 
gains a better undersanding of indi- 
vidual behavior and its causes. This 
understanding carries over to all her 
patients and adds to her ability. Some- 
times the worker is helpful in merely 
being a safety valve for the nurse’s 
pent-up irritations and relieves the ten- 
sion by listening to her complaints. 
Sometimes just having an understand- 
ing person to “blow up” to helps in 
getting a better perspective, which 

(Continued on page 135) 


WORKERS WANTED 


SOCIAL WORKERS—male. City office State 
Training School for Boys. Salary begins $3176 
including cost of living adjustment; yearly 
increment $120. Case work with delinquent 
boys. Accredited graduate school training and 
case work experience with children required. 
Apply Case Supervisor, 205 East 42nd Street, 
Room 515, New York City 17. 


——_—_—— 
MUNICIPAL & DISTRICT PROBATION 
ER 


Annuity and Retirement system for those who 


qualify therefor. ae! . 
Request formal application. from the Mil- 
waukee County Civil Service Commission, Room 


206, Courthouse, Milwaukee 3, Wisconsin. 


MEDICAL SOCIAL WORKERS, also SUPER- 
VISOR, for Hospital in Brooklyn with an 
expanding Social Service Department. Inter- 
esting program. Full training required. 8722 
Survey. 


WANTED: Carefully trained, educated and 
experienced Senior Case Worker for state- 
wide non-sectarian child placing agency. Must 
be able to furnish cuitable references. Person 
with Southern experience preferred. Permanent 
position assured. Salary range from $3,000 to 
$3,600. Must have had some experience in ad- 
ministrative capacity. Apply to Children’s 
Home Society of Florida, 403 Consolidated 
Building, Jacksortville. 


CASEWORKER: Opening in multiple service 
agency for caseworker in Family Service and 
in Child Placement Departments. 
tions Caseworker and II provide salary 
range $2400-$4500. Placement on scale de- 
pendent upon experience. Write Jewish So- 
cial Service Bureau, 15 Fernando Street, 
Pittsburgh 19, Pa. 


CHILD WELFARE WORKERS: Openings in 
scenic rural counties in Idaho. Professional 
supervision, opportunities for advancement. 
One year of graduate training required. Sal- 
aries for Junior Child Welfare Worker $210- 
fee Senior Child Welfare Worker $230-$270. 
Write Director of Child Welfare Services, 
Box 1189, Boise, Idaho. 


pS OS 52S isk EE RS eed ce Nn 

CASEWORKERS professionally qualified for 
agency giving children care in foster homes 
and in cottage type institution. Worker 
needed for direct work with emotionally dis- 
turbed children under psychiatric consulta- 
tion; also adoption worker. Write The Chil- 
dren’s Center, 1400 Whitney Avenue, New 
Haven, Conn. : 


Classifica- 


CASE WORKER, graduate of accredited School 
of Social Work, experienced in child place- 
ment, for position in Adoption Department. 
Private Agency of good standards. Children’s 
Service Bureau, 740 Wabash Bldg., 


burgh 22, Pa. 


CASEWORKER with graduate training, ex- 
perienced in family and children’s work, for 
a small multiple functioning Jewish agency. 
Challenging opportunity. Salary according to 
qualifications. Write Jewish Social Service 
Bureau, 45 Church Street, Paterson, N. 


CASEWORKER, professional training and ex- 
perience required. Southern community. Jew- 
ish Agency. Salary depends on qualifications 
and ability. 8727 Survey. 


Pitts- 


RATES 
Classified Advertising 


Display 4%) Se 
Non-display . . we 
Minimum Charge $1.50 per insertion 
Discounts . 10% on six insertions 


CASH WITH ORDER 


Survey Midmonthly 
112 East 19 Street New York 3 


35e per line 
8c per word 
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THE SURVEY midmonthly 


WORKERS WANTED 


WANTED IMMEDIATELY 


Two thoroughly educated, trained and experienced 
Senior Case Workers, who can furnish references 
from reputable Child Welfare Agency. 

Permanent position assured right persons. Prefer- 
ence will be given to persons having had Southern 
States experience. Salary range from $3,000 to 
$3,600 depending on the qualifications. Write 
Children’s Home Society of Florida, 403 Consoli- 
dated Building, Jacksonville, attention Marcus C. 
Fagg, State Superintendent. 


NB: We are a State wide non-sectarian, 
private, child placing agency. 


SUPERVISOR of family service with profes- 
sional training and experience in Southern 
multiple function Jewish Agency. Salary de- 
pendent on qualifications and ability. 8728 
Survey. . 


SOCIAL SERVICE WORKER (WOMAN) 
FOR FRONTIER NURSING SERVICE IN 
THE KENTUCKY MOUNTAINS. FOR 
INFORMATION, WRITE AGNES LEWIS, 
EXECUTIVE SECRETARY, WENDOVER, 
LESLIE CO., KENTUCKY. 


CASEWORKER. Female, graduate of accred- 

_ ited school of social work, for family case- 
work with Jewish agency. Good salary. Op- 
portunity for some community organization. 
Write fully concerning qualifications to Jewish 
Welfare Service, 18 South Stockton Street, 
Trenton, New Jersey. 


CASEWORKER—with M.S.S. and experience 
in family and children’s work for a small mul- 
tiple function Jewish agency in Youngstown, 
Ohio. Unusually good opportunity for case- 
work-group work integration. Excellent op. 
portunity to learn at first-hand community 
organization and administration. Salary open, 
depending upon qualifications. Jewish Family 
& Children’s Service, 646 Bryson Street, 
Youngstown 2, Ohio. 2 


CASE WORKER experienced in family and 
children’s work, especially in the latter field, 
ior a small multiple function Jewish agency 
in a middle size, midwestern community. Op- 
portunities for student supervision, community 
and group work-case work activities. Salary 
Tange between $3,000 and $3,800. 8661 Sur- 
vey. 


CASE WORKER—with M.S.S. or one year in 
graduate school plus experience. Excellent 
working conditions. Salary according to quali- 
fications and experience. 8664 Survey. 


CASEWORKERS for national agency with 
multiple service program for adjustment of 
foreign born in U. S.; M. S. degree re- 
quired; salary range $2700--$3925; appoint- 
ment within range, depending on experience. 
Promotion opportunities. Knowledge of Ger- 
man or Yiddish desirable. Write or telephone 
United Servcice for New Americans, Inc., 15 
Park Row, New York 7, N. Y. CO 7-9700. 


CASEWORKERS—Catholic Family and Child 
Care Agency has two staff vacancies. Salary 
in accordance with professional training and 
experience. Opportunity for advancement. At 
least one year’s graduate training required. 
Catholic Welfare Bureau, 855 South Figueroa 
Street, Los Angeles 14, California. 


CASEWORKER for families and children. One 
year or more graduate training desired. Good 
personnel practices. Salary dependent upon 
training and experience, Indiana. 8701 Survey. 


ee Ee eee eee 

SUPERVISOR OF CASEWORK for multiple 
service family casework agency. Interesting 
and challenging opportunity. Salary range 
$3600-$4500 annually. Write Director, Jewish 
Social Service Bureau, 127 N. W. Second 
Street, Miami 36, Florida. 


a 
CASEWORKER ior immigration agency. MSS 
degree required and at least one year of 
experience. Knowledge of Yiddish desirable. 
Salary range $2,700 to $3,925 annually in- 
creasing on July 1, 1948 to $2,950 to $4,175. 
Appointment made within this range depend- 
ing on experience. Prefer individual from 
New York. vicinity. Write or telephone: Serv- 
ice for Foreign Born, New York Section, Na- 
tional Council of Jewish Women, 15 Park 
Row, New York 7, New York. REctor 2-1433. 


SAN FRANCISCO CATHOLIC SOCIAL 


FESSIONALLY QUALIFIED FAMILY 
AND CHILD WELFARE CASE WORK- 


ERS. 
GRAD Bee atc oe wetere aia ats $2580-$2936 
GRADE Digs nacre. 55 $2664-$3312 
GRAD HeE emer ss cats soe $3144 up 


APPLY TO GENERAL DIRECTOR, 995 
MARKET STREET, SAN FRANCISCO 3, 
CALIFORNIA. ‘ 


Nursing Homes 


(Continued from page 134) 


benefits the patients. 


The discriminating placement of pa- | 


tients in nursing homes is time con- 
suming yet in no other area of social 
work would there be tolerance of the 
careless, casual placing of individuals 
that we find in the placement, per- 
haps for life, of the invalid. He may 
be miserably unhappy, even neglected, 
yet he is helpless to extricate himself. 

An agency may find it advantageous 
to have one worker responsible for 
nursing home placements and to have 
all placements clear through her, If 
this is made a specialized job, the 
worker will have more time to work 
with the nursing homes, to know the 
operators, and the advantages of each 
home, and the operators will report 
vacancies to her. A relationship is 
formed for the benefit of both as each 
patient is placed in the nursing home 
best able to meet his needs. 

The care of the chronically ill pa- 
tient is becoming an ever increasing 
problem in every community and 
promises to become a greater one as 


the number of chronic patients in-’ 


creases. Strides in medical science pro- 
long the lives of aged chronic patients. 
Medical science saves them but society 
has not solved the problem of caring 
for them. Only by continuous con- 
scientious work can we as caseworkers 
help to refute that all too true state- 
ment of Isidore Rosenfeld: ‘‘Where- 
ever the chronic sick are they are 
almost always in the wrong place.” 


Book Reviews 
(Continued from page 129) 


reached that the setting makes little 
difference for, as Dr. Wittenberg says, 
“There is one universal setting com- 
mon to all American leaders of youth: 
the democratic society.” He closes 
with the statement that there are no 
short cuts to helping people; it can 
only be done via the road to under- 
standing. He has had the wisdom and 
insight to throw much light upon the 
path leading toward that deep under- 
standing of young persons and their 
needs. This is his distinct contribu- 
tion, and every group leader should 
place this book on his list of “Must- 
Read-Books.” Emrity THore Burr 
Guidance Bureau, Inc. 


New York City 


CIGARETT 
ST eo a $ 1 43 


We pay postage & insurance 
ALL teas Brands—No_ Limit. Minimum 
order 5 cartons. Check or money order. 


P. X. SALES CO., 287 14th Ave. 


Box 3, Newark 3, New Jersey 


PAMPHLETS & PERIODICALS 


THE AMERICAN JOURNAL OF NURSING 
shows the part which professional nurses take 
i nthe betterment of the world. it 1 
your library. $4.00 a year. 
at 58th St., New York 19, N. ¥ 


PROFESSIONAL SERVICES 


SPECIAL ARTICLES, THESES, SPEECHES, 
PAPERS. Research, revision, bibliographies, 
etc. Over twenty years’ experience serving 
busy ‘dg eis ersons. Prompt service ex- 

tended. AUTHORS RESEARCH BUREAU, 

516 Fifth Avenue, New York, N. Y, 


INSTITUTIONAL TRADE 


SEEMAN BROS., INC., Groceries. 
and North Moore Streets, New York. 


EMPLOYMENT AGENCIES 


Hudson 


ZALAINE HULL 


PERSONNEL CONSULTANTS 


(Donaldson & Hull Agency) ; 
135 Broadway New York 6, N. Y. 
Phone: BArclay 7-8125 


GERTRUDER. STEIN, INC. 
AGENCY, 64 West 48th Street, New 
York. PL. 7-8590. A_ professional 
bureau specializing in fund-raising, 
group work, institutional, casework 
and medical social work positions. 


SITUATIONS WANTED 


WOMAN, MSW, 15 years experience, mostly 
foster home placement, desires position execu- 
tive or casework supervisor in family or child 
placing agency. Prefer mid-west location, sal- 
ary $4200. 8734 Survey. : 


EXPERIENCED EXECUTIVE desires posi- 
tion with progressive child placing agency or 
children’s institution. Ten years’ successful 
administrative experience with private chil- 
dren’s agencies and institutions. Thoroughly 
familiar with current trends in child welfare. 
School of Social Work graduate. Married. 
Excellent references. 8714 Survey. 


TEACHER — SOCIAL WORKER, college 
graduate, widely traveled, unusual back- 
ground, no dependents, desires teaching or 
supervisory position boys’ institution. Avail- 
able immediately. 8733 Survey. 


TRAINED AND EXPERIENCED (20 years) 
INSTITUTION MANAGERS. Man and wife 
experts in organizing, modernizing and financ- 
ing private institutions. Have doubled income 
and endowment, reorganized, rebuilt and stand- 
ardized. Employed at present but seek chal- 
lenging opportunity. ighest references ftr- 
nished. Accept year by year contract or short 
time counseling service. 8683 Survey. 


EXECUTIVE, thoroughly experienced in recre- 
ational and institutional administration, de- 
sires position with progressive agency. 8715 
Survey. 


MAN, married, age 50, excellent references, 
experience; psychiatric case work, children, 
adults; administration, community organiza- 
tion, industrial relations, available. 8716 Sur- 
vey. 


MAN, 35, Catholic, who has two years of so- 
cial work training, seeks a position in a chil- 
dren’s institution preferably suburban or, rural. 
Wishes to live on the premises. Family in- 
cludes wife and two children. 8720 Survey. 


ENERGETIC young man (23 years old) of 
Scottish birth; fully trained social welfare 
counsellor; Pedagogic’s ; raduate of Liver- 
pool and Cambridge; seeks position of in- 
terest anywhere, anything. inloch-Taylor, 
352 Gorge Road East, Victoria, British Co- 
lumbia, Canada. 
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THE NATIONAL CATHOLIC SCHOOL 
OF SOCIAL SERVICE 


OF THE CATHOLIC UNIVERSITY OF AMERICA 


The National Catholic School of Social Service 
and the School of Social Work of the Catholic 
University of America merged July 1, 1947. 


The National Catholic School of Social Service 
of the Catholic University of America is fully 
accredited by the American Association of Schools 
of Social Work. 


The School offers professional training in social 
work leading to the professional degrees of 
Master of Social Work and Doctor of Social 
Work. 


. Further information may be obtained by writing 
the Dean, National Catholic School of Social 
Service of the Catholic University of America, 
University Post Office Box 111, Washington 17, 
DEG 
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UNIVERSITY OF PITTSBURGH 


SCHOOL OF SOCIAL WORK 
PROFESSIONAL EDUCATION 


for men and women 


Leading to the Master of Social Work 
and to the Doctor of Social Work 


Generic Program and Specializations in 


Social Case Work 
Social Group Work 

Social Inter-Group Work 
Social Research 


The next section of the Advanced Psychiatric 
Program on the doctorate level in cooperation 
with the Winter V.A. Hospital and the Menninger 
Foundation will begin July 1948. 


SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


A Graduate Professional School Offering Educa- 
tional Programs Leading to the Degree of Master 
of Social Science. 
a 
Plan A covers three summer sessions of academic 
study and two winter field placements in qualified 
casework agencies in various cities. This program 
is designed for students without previous training 
or experience in social work. 


Plan B covers two summer sessions of academic 
study and one winter field placement. This pro- 
gram is designed for students who have had satis- 
factory experience in an approved social agency, 
or adequate graduate work. 


Plan C admits students for the first summer session 
of academic study. Students who elect a full pro- 
gram may reapply to complete the course pro- 
vided a period of not more than two years has 
intervened. 


Academic Year Opens June 23, 1948 


For further information write to 
THE DIRECTOR COLLEGE HALL 8 


Northampton, Massachusetts 


(In answering advertisements 


BOSTON UNIVERSITY 
SCHOOL OF SOCIAL WORK 


Case Work. Psychiatric Social Work. Medi- 
cal Social Work. Group Work. 


Fall semester begins on September 15, 1948. 


Two summer terms beginning on June 1 and 
July 12, 1948, for experienced social workers. 


For information and catalogue, apply to the 
Dean. 


84 Exeter Street Boston, Massachusetts 


SIMMONS. COLLEGE 
SCHOOL OF SOCIAL WORK 


Professional Education Leading to the degree of M.S. 
Medical Social Work 
Psychiatric Social Work 
Community Work 
Family and Child Welfare 


Social Research 


Catalog will be sent on request. 


51 Commonwealth Avenue Boston, Mass, 


please mention Survey MipMoNTHLY) 


THE SURVEY midmonthly 


The Aniversity of Chicago 


School of Social Service Administration 


ACADEMIC YEAR 1948.49 


SUMMER QUARTER, 1948 


First Term—June 26-July 30 
Second Term—August 2-September 4 


Autumn Quarter begins September 28 
Winter Quarter begins January 3 
Spring Quarter begins March 28 


ANNOUNCEMENTS 


Giving complete program and requirements 


for admission will be sent on request. 


fignal Peale 
ec e of Soci a ine ratoh | 


MEMBERSHIP REQUIREMENTS 


1. A well defined curriculum in one or more of the follow- 


fields: 


Social work 
Employment service 
Rural welfare 
Recreation 


Social insurance 
Guidance 
Rehabilitation 
Personnel work 


2. Twelve semester hours of courses in each field with an 
introductory content, including appropriate field experi- 


ence, preceeded and paralleled by a concentration in the 
social sciences. 


3. Vocationally oriented instruction spread over two years 
(undergraduate, graduate, and in combination), 


4. Minimum of one professionally qualified instructor (or 
part time equivalent) in the field on which application 
is based, 


Accrediting agency for undergraduate and five-year basic 
curricula. 


Member of National Council on Social Work Education 


T. W. Cape, President E. B, Harper, Chairman 
University Station Membership Committee 
Grand Forks, N. Dak, Michigan State College 
East Lansing, Michigan 


TRAINING BUREAU FOR 
JEWISH COMMUNAL SERVICE 


offers post-graduate training for administrative and ex- 
ecutive positions in the various fields of Jewish com- 
munal service (e.g. community centers; community 
councils, federations and welfare funds; public relations; 
Jewish education; vocational services; social service 
agencies; overseas work; national agencies). 

Applications by men and women under forty years of 
age with academic and professional training and experi- 
ence will be considered. 

A limited number of fellowships sponsored by national 
and local agencies and Jewish welfare funds and federa- 
tions, will be available for students in the 1948-49 class, 
the second in the Bureau’s establishment in 1947. 

Persons interested in training for administrative posts 
in Jewish communal service should apply for informa- 
tion and application forms to the executive secretary. 


SCHEDULE FOR CLASS OF 1948-49 


Classes begin June 28, and end Sept. 30 
Field Work Begins Oct. 4, and ends June, 


1949 
Classes resume July 5, 1949, and end Sept. 
2, 1949 


TRAINING BUREAU FOR JEWISH COMMUNAL SERVICE 


145 East 32nd Street e George W. Rabinoff 
New York 16, N. Y. Executive Secretary 


“THE NEW YORK SCHOOL OF SOCIAL WORK | 
COLUMBIA UNIVERSITY 


FELLOWSHIPS 1948-49 


ADVANCED PSYCHIATRIC SOCIAL WORK 
FELLOWSHIPS: Training stipends of $2400 for ‘a’ 
three-quarter (nine months) program will be awarded 
under the terms of the National Mental Health Act,: 
beginning with the Fall Quarter, September 29, 1948. 
-Competition open to graduates of accredited schools 
of social work with at least two years of successful 
social work practice. Applications accepted through 
May 1, 1948. 


MARIAN PASCHAL PUBLIC WELFARE FEL- 
LOWSHIP: Stipend. of $600 for tuition and $1125 
for maintenance for a three-quarter (nine months) 
program of study. Competition open to candidates 
between 21 and 35 years of age who meet the regular : 
admission requirements, who have had at least one 
year of successful practice in the field of public wel-. ; 
fare, and who will return to practice in states where 
professionally trained social workers are limited. Ap- 
plications accepted through June 1, 1948. 


For application blanks and further 
details address the School 


122 East 22nd Street New York 10, N. Y. 


Master’s Degree. Schools marked 
dressed to individual schools or for general 


THE AMERICAN ASSOCIATION OF SCHOOLS OF SOCIAL WORK 


i i leads to a 

i ing instituti ffering graduate professional study. A two-year course 
Mavers Daksa Senco ceeds * ites a standard one-year curriculum, Inquiries may be ad- 
information write to Miss Sue Spencer, Executive Secretary, 


American Association of Schools of Social Work, 130 East 22nd Street, New York 10, N. Y. 


ATLANTA UNIVERSITY SCHOOL OF SociAL Work 
247 Henry St., S. W., Atlanta, Ga. 


Boston COLLEGE SCHOOL OF SociAL WorK 
126 Newbury Street, Boston 16, Mass. 


Boston UNIVERSITY SCHOOL OF SOCIAL WORK 
84 Exeter St., Boston 16, Mass. 


Bryn Mawr Cottece, Bryn Mawr, Pa. , 
Carola Woerishoffer Graduate Dept. of Social 
Economy and Social Research 

UNIVERSITY OF British COLUMBIA 
Department of Social Work, Vancouver, 

British Columbia, Canada 


University of Burrato ScHoo. oF SociaL Work 
25 Niagara Square, Buffalo 2, New York 


UNIVERSITY OF CALIFORNIA, Berkeley 4, Calif. 

School of Social Welfare 
CARNEGIE INSTITUTE OF TECHNOLOGY 

Department of Social Work, Pittsburgh 13, Pa. 
University or Cuicaco, Chicago 37, Il. 

School of Social Service Administration 


UNIVERSITY OF DENVER, Denver 10, Colorado 
School of Social Work 


ForpDHAM UNIVERSITY SCHOOL OF SOCIAL ‘SERVICE 
134 East 39th Street, New York 16, N. Y. 


*THE SCHOOL OF SociAL WORK OF THE UNIVERSITY 
oF Hawan, Honolulu 10, Hawaii 
Howarp University, Washington 1, D. C. 
Graduate School of Social Work 
UNIVERSITY OF ILLINOIS, Urbana, Il. 
Division of Social Welfare Administration 
InpIANA UNIVERSITY, Division of Social Service 
122 East Michigan Street, Indianapolis 4, Ind. 
UNIVERSITY OF Kansas, Lawrence, Kans. 
Department of Social Work 
*LouIsIaANA StaTE UNiversiry, Baton Rouge 3, La. 
School of Social Welfare 
THe Raymonp A. KENT ScHOOL oF SociaL Work 
University or Louisvite, Louisville 8, Ky. 
Loyoia UNIVERSITY SCHOOL oF SociAL Work 
28 North Franklin Street, Chicago 6, Il. 
McGur University ScHooL oF SociAL Work 
3600 University St., Montreal, Canada 
University or Micuican INstiruTE or SociaL Work 
60 Farnsworth Ave., Detroit 2, Michigan 
University or Minnesota, Minneapolis 14, Minn. 
School of Social Work 
University oF Missourt, Columbia, Mo. 
Department of Social Work 


NASHVILLE SCHOOL OF SociAL WorkK 
Nashville 4, Tenn. 


NATIONAL CATHOLIC SCHOOL OF SOCIAL SERVICE OF 


Tur CATHOLIC UNIVERSITY OF AMERICA 
Washington 17, D. C. 

Unrversiry or NesrasKA, Lincoln 8, Nebr. 
Graduate School of Social Work 

Tre New York ScHOOL OF SociaL WORK 
of Columbia University 


122 East 22nd St., New York 10, N. Y. 


University or NortH Caro.ina, Division of Public 


Welfare and Social Work, Chapel Hill, N. C. 
Onto State University, Columbus 10, Ohio 
School of Sociai Administration 
*UNIVERSITY OF OKLAHOMA, Norman, Oklahoma 
School of Social Work 
*Our LADY OF THE LAKE COLLEGE, Graduate 
School of Social Service, San Antonio 7, Tex. 
University oF PENNSYLVANIA, Philadelphia 3, Pa. 
Pennsylvania School of Social Work : 
University OF PirtsBurcH, Pittsburgh 13, Pa. 
School of Social Work 
University oF Puerto Rico, Piedras, Puerto Rico 
Department of Social Work 
SCHOOL OF SOCIAL SERVICE 
SainT Louis University, St. Louis 3, Mo. 
SIMMONS COLLEGE SCHOOL OF SOCIAL WORK 
51 Commonwealth Ave., Boston 16, Mass. 


SMITH COLLEGE SCHOOL FOR SoOcIAL WORK 


Northampton, Massachusetts 

UNIVERSITY OF SOUTHERN CALIFORNIA, Los Angeles 7 
Graduate School of Social Work 

UnIvERSITY OF ToRONTO, Toronto 5, Canada 
School of Social Work 


TuLaNneE University, New Orleans 15, Louisiana 


School of Social Work 


*UNIVERSITY OF UTAH, SCHOOL oF SocrAL WorK 
Salt Lake City, Utah 


*STaTE COLLEGE OF WASHINGTON, Pullman, Wash. 


Graduate School of Social Work 


UNIVERSITY OF WASHINGTON, Seattle 5, Wash. 
Graduate School of Social Work 


WASHINGTON University, St. Louis 5, Missouri 


The George Warren Brown School of Social Work 


Wayne Universiry, Detroit 2, Michigan 
School of Public Affairs and Social Work Ss 
WEsTERN REseERvE University, Cleveland 6, Ohio 
School of Applied Social Sciences 


*West Virernia University, Morgantown, W. Va. 
Department of Social Work 


CoLLEcE oF WILLIAM AND Mary, Richmond 20, Va. 


School of Social Work 
Richmond Professional Institute 


Universiry or Wisconsin, Madison 6, Wisc. 
Department of Social Work 


The Association also offers consultation and field service to undergraduate colleges concern- 


ing pre-social work education. Inquiries addressed to the National Office will be welcomed. 


